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EDITORIAL COMMENT 
REORGANIZATION 


The business of great importance to be considered at the conven- 
tion of the American Nurses’ Association in Philadelphia will be the 
completion of plans for reorganization. Probably the majority of the 
affiliated societies, as well as individual members, have been giving 
this matter careful consideration during the year. If there are any that 
have neglected to do this, we want to urge them to make a beginning 
during the short time that remains. Our suggestion is that if no meet- 
ing of the state or local association is to be held during these few 
weeks, the Executive Committee shall meet, having present the dele- 
gates who were at New Orleans and those who are to represent the 
association at Philadelphia, and that they shall make a study of the 
whole question of reorganization, making sure that they understand 
the attitude of the association or, if that is not possible, of its officers, 
on the principal points, which may be summed up as follows: 

A membership clause was adopted at New Orleans which estab- 
lishes a standard for all affiliated organizations and which reads as 
follows: 


Membership in this association shall consist of the members in good standing 
in the state associations belonging to it, such members of the state associations 
being graduates of training schools connected with general hospitals giving a 
continuous training in the hospital of not less than two years, or giving an equiv- 
alent training in one or more hospitals. This training must include practical 
experience in caring for men, women and children, together with theoretical and 
practical instruction in medical, surgical, obstetrical and children’s nursing. 
The daily average number of patients shall be that established by the state 
nurses’ association in the state from which the applicant comes, for admission 
to membership. In those states where nurse practice laws have been secured, 
registration shall be an additional qualification. 
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It must be distinctly kept in mind that this membership require- 
ment will not apply to members now enrolled, but to those received 
after the reorganization becomes effective, which will be at the close of 
the convention of 1918, but in the meantime all organizations should 
make ready to meet its requirements after that date. 

Next there should be a consideration of the dues which are to be 
paid under the new arrangement. All that the American Nurses’ Asso- 
ciation will require is a fifteen cents per capita due from the state asso- 
ciation for all its members. All affiliated societies will come in through 
the state, as a result of which the state membership will be greatly 
increased. The reorganization committee of the state association 
should make out, in conference with the treasurer or the finance com- 
mittee, a budget of expenses for the coming year. This will help it to 
decide what amount must be paid by district (or county) associations 
in order to meet the state’s obligations and to pay the per capita rate 
to the national. County and alumnae associations will do well to 
adopt the budget plan, also. The per capita rate to be paid by alum- 
nae members to the county will depend on the amount settled upon 
for state dues (which will include the national). It would add greatly 
to the simplicity of all financial arrangements if the state, district and 
alumnae associations would adopt the calendar year as the fiscal year, 
as the American Nurses’ Association is doing. 

One arrangement to be made by alumnae associations will be new, 
that of dividing their membership into resident and non-resident mem- 
bers. The non-resident members will belong to the American Nurses’ 
Association through the county and state associations of their actual 
residence. Only a nominal fee should be charged them by their own 

lumnae association as they will pay no dues for them to county, state 
and national. The per capita estimate of an alumnae association will 
be only for actual resident members. District (county or city) asso- 
ciations will make provision for individual members coming into their 
membership directly as well as for those who come through an alumnae 
association, as the alumnae dues of such members are paid elsewhere. 

In connection with the estimation of the size of the budget there 
should be considered the question of the desirability of including the 
subscription to the official organ of the American Nurses’ Association, 
this JouRNAL, in the dues, in such a way that each member of an 
association will receive a copy as a matter of routine. This sugges- 
tion is sometimes met by the statement that there are legal objections 
to this; but there is a way of arranging it which is perfectly legitimate. 
If an association as a whole adopts this manner of subscribing for the 
JOURNAL, sending all the subscriptions at one time, the magazine can 
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be given at a reduction in price. This is one of the important matters 
to be decided at the coming convention. 

The question of obtaining a national charter for the American 
Nurses’ Association is still undecided, as we write. If it fails, plans 
will be made to incorporate in a state which will give the elasticity of 
organization desired. 

The great thing now is to have minor details as nearly settled as 
possible so that at the last convention before reorganization all can be 
definitely and quickly settled and the whole plan put into operation 
without delay. 

If delegates will refresh their minds by reading over the proceedings 
of the New Orleans convention as given in the JourNnat for June, 1916, 
and try to go to Philadelphia with an intelligent understanding of the 
points to be settled this year, the discussions on the reorganization will 
be more intelligible to them and valuable time need not be wasted in 
going over ground that has already been covered. 

Presidents of state associations should remember that by virtue of 
their office they are members of the Advisory Council of the American 
Nurses’ Association, which meets on the opening day of the convention 
April 26, just before the first session. This is a most important meet- 
ing, for questions can be discussed more informally than in the larger 
gathering, and whenever it is possible, points to be brought up at the 
convention are first presented here. 

We would say further, in regard to including the JourNat in the 
alumnae dues, that it has always been the desire of the American 
Nurses’ Association to so develop the organization that every member 
shall have a copy of the magazine. As a matter of fact, we cannot 
carry on the business of our national society or progress as we should 
along any line of work until the members are made familiar month by 
month with what is being done in every department of nursing work 
the country over. It is through our own JourNaL and only through 
our own JourRNAL that this can be done. This magazine is the most 
far-reaching educational factor which the Association controls. It is 
conducted on a strictly professional basis. No individual or group of 
individuals profits in any way by its financial success, its dividends 
being paid into the treasury of the American Nurses’ Association to 
help meet the expense of carrying on its work. 


JOINT STATE MEETINGS 


It is the intention of the American Nurses’ Association to change 
its conventions from annual to biennial, as it is hoped by this means 
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to bring about greater interest in the state meetings of the alternate 
years. If, instead of state meetings as now held, groups of states 
should choose the alternate years for meeting together, the effect will 
be even better. Such an arrangement will bring into our organization 
life great numbers of nurses who never have an opportunity of attend- 
ing a national convention. One can readily imagine the interest of a 
meeting of all the New England states, of the middle states, the 
southern, or of those on the Pacific Coast. One can see how the 
lessening of distances to be traveled and of expense involved would 
bring a large and enthusiastic gathering of women whose interests 
would be similar to those of the American Nurses’ Association. 


PROGRESS OF STATE REGISTRATION 


The bill for state registration in South Dakota, which became a 
law on the date of the Governor’s signature, January 24th, adds an- 
other to the states having laws in operation, the total number now 
being 43. As will be seen, the nurses in this state have succeeded in ob- 
taining an exceedingly good bill, and its passage through both houses 
occupied only four days. The law contains the most vital points that 
are, in our estimation, essential. It is compulsory. The Board of 
Examiners is composed of three nurses, nominated by the State Asso- 
ciation, and one member of the State Board of Health, appointed by 
the Governor. Fearing to ask for too much in the first bill, no effort 
was made to include provision for a state inspector, but it is the inten- 
tion to ask for this from the next legislature. The training schools 
are to be registered by the Board of Examiners. There is excellent 
provision for reciprocity and a proper penalty for an infringement of 
the law, which becomes effective on July 1. 

In North Dakota, a bill was introduced in the senate by an oppo- 
sition state nursing organization, to amend the present law by substi- 
tuting one with lower standards. Happily this attempt was not suc- 
cessful and North Dakota can still offer training of value to the 
young women of the state. 

The state of Illinois has recently reorganized its various boards 
and commissions, placing them under nine huge departments. The 
nursing profession has been placed in the Department of Registration 
and Education with many other professions and occupations. The 
law for registration of nurses has not been repealed, but it will be 
administered by a committee of five registered nurses through this 
Department. Provision is made for the continuation of the functions 
of the old board of examiners, including, it is understood, the inspec- 
tion of schools. 
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TUBERCULOSIS AMONG NURSES 


We are told that tuberculosis is not more common today than it 
has been for centuries, that it is because our attention is concentrated 
upon it that it seems to be more prevalent than it was a few years ago. 
A special study is being made of the cause and prevention of this dis- 
ease, the effect of occupation, the influence of fatigue and of living 
and working conditions, by health boards and public health workers 
in almost every section of the country. We believe that our nursing 
associations in every state could do a very effective work by making a 
census of tuberculosis among nurses. Our suggestion would be that 
each state association should appoint a committee to take this work 
in hand, to confer first with the local associations in the state and as- 
certain how many of their members have this trouble, then with the 
different hospitals devoted to the care of such patients, for the number 
for which they are caring. At the same time the committee could make 
something of a study of these institutions with reference to the kind 
of care such patients are receiving, the kind of nursing service sanatoria 
are able to command, whether trained and untrained, and whether a 
training school exists for those who have sufficiently recovered. This in- 
formation could be obtained without much difficulty by an association 
whose members are scattered all over a state and an opinion could be 
formed as to whether a special cottage for the care of nurses at some 
established hospital would be desirable or necessary. 

It is a remarkable fact that in the majority of cases, the physicians 
who are devoting their lives to a scientific study of tuberculosis have 
at some time been patients, themselves. We know that there are at 
least a dozen training schools, all of whose pupils and frequently its 
officers, are arrested cases. Many of the men and women so engaged 
are doing work of the very highest type. In New York State, one such 
school is accredited by the Regents and after a pupil nurse has had 
two years of service in the sanatorium and one year in a general hos- 
pital with which it is affiliated, she may be registered, as are other 
graduate nurses. 

While we believe that sanatoria for acute and advanced cases are 
absolutely necessary, we know there is not proper provision in any 
state for the period of inaction which comes after patients are dis- 
charged from hospitals as cured or arrested cases, when the more acute 
condition has exhausted the patient’s financial resources. The mem- 
bers of our profession should not be left to endure, without assistance, 
the added anxiety of this period. 
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PORTRAITS OF FLORENCE NIGHTINGALE AND OF 
LINDA RICHARDS 


We announced some weeks ago that if a sufficient number of orders 
were received to warrant the necessary expense, the JouRNAL would 
put out a portrait size copy of the Timothy Cole engraving of Florence 
Nightingale. The photograph has been made and is to be sold for 
$3.50. It is desired that those who wish the picture and who have 
not already placed a request for it with the Book Department, should 
do so at once, sending the money with the order. 

We can continue to supply portraits of Linda Richards for $3.50. 
Every training school should have the pictures of these two remarkable 
women: Florence Nightingale, the first trained nurse in the world; 
Linda Richards, the first trained nurse in America. 

Our readers may be interested in extracts from a letter recently 
received in this office from a friend of Miss Richards: 


I went to see her in the fall, . . . . She is wonderful. She seems just 
as happy in her housekeeping, pickling, preserving, etc., as she ever could have 
been in her most exalted institutional position. She will talk puppies, flowers, 
vegetables, fruits, birds, quilts, rugs, fertilizers, insecticides, etc., with me, or 
the latest serum treatment, with equal ardor, and she never forgets what you 
tell her, even though years elapse. I hold her in great reverence, and I hope I 
may be one-tenth such a nice old lady. 


A PUBLIC HEALTH PAMPHLET 


The Instructive District Nursing Association of Boston has issued 
a pamphlet entitled ‘Public Health and Private Conscience’”’ which 
gives in simple and concise form a history of that organization and an 
outline of its work. It is addressed to the public and should enlighten 
every one who reads it as to the need for such services as are rendered 
by the Association’s nurses and the duty of the public to give it hearty 


support. 
INCREASE IN PRICE OF NURSING TEXT-BOOKS 


With the increase in the cost of paper, particularly, of labor, and 
of publication expenses generally, the price of books is being increased 
on every hand. Many changes have already been made in our Book 
Department pages and more will be added as fast as they are received 
from the publishers. Until this situation has passed, we cannot 
guarantee to supply all books listed at the prices quoted, as changes 
may occur between receiving an order and placing it with the publisher. 
It should be understood that books ordered through this department 


cannot be returned. 
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PERNICIOUS ANEMIA 


By JOSEPH ROBY, M.D. 
Rochester New York 


Before discussing the subject of anemia, perhaps it would be well 
to go over a little of the normal physiology of the blood and blood- 
forming organs. The blood is a red, slightly alkaline fluid that is 
pumped by the heart into the arteries, thence into the capillaries and 
back to the heart again by way of the veins. It isa closed circuit very 
well represented by a Davidson syringe with a piece of rubber tubing 
attached to both ends, in which the bulb represents the heart and the 
tubing the arteries, veins and capillaries. It serves to carry oxygen 
and food to all parts of the body and to return their waste material to 
be removed by the kidneys and lungs. 

In the blood vessels during life the blood consists of a fluid portion 
called the plasma in which are suspended the red and white blood cells. 
But when the blood is withdrawn from the body and allowed to stand 
in a glass vessel, it clots or coagulates so as to form a solid jelly. After 
some time this jelly or clot begins to shrink and there is squeezed out 
a clear, yellowish fluid called serum. It is this serum that is used to 
make many of the biological tests such as the Wassermann, Widal, etc., 
and this serum, when derived from the horse, contains the anti-toxins 
now in such common use. The remaining red clot contains the blood 
cells, enmeshed in a stringy substance called “fibrin.” If instead of 
allowing the blood to stand, it is immediately whipped up with some 
instrument, much as one would whip an egg with a fork, the fibrin can 
be removed and the blood will remain a red liquid known as defibri- 
nated blood. The serum will coagulate into a solid mass when heated 
io 58°C. so one must be careful not to allow curative sera to get too 
warm during any heating process previous to their administration. 

The plasma forms about one half the bulk of the whole of the cir- 
culating blood, and the cells form the other half; the whole blood forms 
about one-thirteenth of the body weight, except in very fat people 
where it is less. 

The red cells are minute, bi-concave discs having by themselves, 
when examined under the microscope, a pale yellow appearance, but 
massed together they give a red color. In health their number varies 
from about 4,500,000 in women to about 5,500,000 (or even 6,000,000) 
in robust men, to each cubic millimeter, a drop about the size of the 
head of any ordinary pin (7 inch cube). About 40 per cent of the red 
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cell is solid matter, and of this 40 per cent about 90 per cent is hae- 
moglobin, its most important constituent and the substance that carries 
the oxygen and gives the blood its red color. 

Various instruments have been devised for estimating the amount 
of haemoglobin. The normal, or 100 per cent, is that found in a 
healthy adult and is determined by comparison with some color scale. 
A common means of estimating the haemoglobin percentage is to re- 
ceive a drop of blood on a piece of thin, specially prepared, blotting 
paper. After drying, this color is compared with ten graded colors 
lithographed on paper. This Tallquest instrument is not very accu- 
rate, but it gives an easy and quick method of determining approxi- 
mately the degree of anemia. 

In order to study the cells, a small drop of blood should be smeared 
out thinly and evenly on a scrupulously clean glass slide. This smear 
is allowed to dry in the air and is either “fixed’”’ by heat and subse- 
quently stained, or it is “fixed” and stained at the same time. It is 
their behaviour toward the anilin dyes that classifies the different cells. 

The normal red cell or erythrocyte is about 7.5 micra (554,55 of an 
inch) in diameter, has no nucleus and stains by the acid dye, eosin, 
but not by the basic dye, methylene blue. In the healthy adult this 
is the only type of red cell seen, but in disease, in addition to this nor- 
mal cell, one sees large red cells called “megalocytes,”’ small red cells 
called ‘microcytes” and irregular pear shaped cells called “‘ poikilocytes. 
When poikilocytes are seen, the condition of “poikilocytosis’”’ is said 
to be present, and when there is a great variation in the size of the 
cells, the condition of “‘anisocytosis” is said to be present. In disease 
also there appear nucleated red cells, the nucleus staining deeply with 
methylene blue and the cell body staining with eosin. When of normal 
size these cells are called ‘normablasts,’’ when large, ‘ megaloblasts,”’ 
and when very small, “‘microblasts.”’ 

There are about 6000 white cells or leucocytes to each cubic milli- 
meter of blood, and when the number of white cells to each cubic milli- 
meter is increased, the condition of “‘leucocytosis ’’is said to be present. 
In health there are usually five forms or kinds distinguished. The 
lymphocyte (forming about 25 per cent of all the white cells) is about 
the size of the red cell or slightly larger, with a nucleus almost as large 
as the cell itself. It is derived from the lymphoid tissue scattered 
throughout the body. The large mononuclear cell is about two or three 
times the size of a red cell and has an eccentric nucleus. They are 
found in the bone marrow and make up about 4 per cent of the total 
number of white cells. The polynuclear cell has an irregular “S” or 
horseshoe-shaped nucleus, is formed in the bone marrow and makes up 
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about 65 per cent to 75 per cent of the white cells. It is mainly this 
cell that is increased during any form of blood poisoning or pus forma- 
tion such as pneumonia, empyema, suppurative appendicitis, perito- 
nitis, etc. ‘The eosinophile cell is like the polynuclear cell except that 
its cell body contains granules staining deeply with eosin. It makes 
up about 2 per cent of the total number of white cells. The mast 
cell, forming about 0.5 per cent of the total number of white cells, is 
similar to the eosinophile cell, except that the granules are basophilic, 
staining deeply with methylene blue. 

In disease there appear various other forms of white cells, the most 
important of which are the ‘“myelocytes.” They are like the large 
mononuclear cell, except that the cell body has deeply staining granules. 

The estimation of the number of white and red cells is made by the 
Thoma-Zeis instrument. This consists of a counting chamber, a glass 
slide to which is cemented a small dise of glass in the center surrounded 
by a glass square with its central portion cut out in the form of a circle 
so as to leave a sort of moat between the disc and the square. The 
level of the accurately-ground glass disc is just yy millimeter below the 
level of the glass square, so that when a drop of blood is placed upon 
the disc and an accurately ground glass cover slip is pressed down 
upon the outside glass square, the depth of the layer of blood will be 
exactly yy of a millimeter. On this central disc are cut some lines, ruled 
so as to make tiny squares of z}5 of a square millimeter. Consequently 
the layer of fluid covering each tiny square would be yy by zt» or 
a0vy of a cubic millimeter. The number of blood cells found in per- 
haps 100 of these small squares is then counted and averaged for 
each square, the result multiplied by 4000 gives the number of cells 
to a cubic millimeter, after a further multiplication to allow for the 
blood dilution. 

The apparatus is completed by two small, accurately-graduated 
pipettes, in order that the blood may be diluted with a definite amount 
of fluid, else the cells would be too thick to be countable. 

In order to collect the blood the lobe of the ear, after cleansing by 
alcohol and ether, is pricked with an acne lancet (a Hagedorn needle is 
the next best instrument) and a good sized drop of blood is allowed to 
collect. The tip of the pipette is immersed in this drop and the blood 
is sucked up to the 0.5 mark and then the diluting fluid is sucked up 
to the 10 mark for red cells and the 11 mark for white cells. It is thor- 
oughly mixed by a small glass bead contained in the mixing chamber. 

These three examinations have been described more or less in detail, 
for it is practically only by the blood examination that a diagnosis of 


the various blood diseases can be made. 
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To recapitulate, then, there are three important examinations to be 
made: First, the estimation of the haemoglobin; second, the count- 
ing of the number of red and white cells; third, the examination of the 
stained blood; fourth, the determination of what is called the color 
index from the first and second examinations. This is done by calcu- 
lating the percentage 5,000,000 that our count is, and using this as the 
denominator of a fraction, the numerator of which is the hemoglobin 
percentage. Thus, if the count were 4,000,000, that would be 80 per 
cent of the normal 5,000,000 and if the haemoglobin percentage were 60 
per cent, the fraction would be 60/80 or a color index of 0.75. Had the 
haemoglobin percentage been 80, the color index would have been 1, 
and had it been 90 per cent, the color index would have been 1.1, a 
high color index typical of pernicious anemia. 

Not quite so much is known of the blood-forming organs as is 
known of the blood. It is probable that during foetal life the blood 
cells may be formed from the endothelial cells lining the blood vessels 
and that later they are formed in the liver. During adult life the cells, 
with the exception of the lymphocytes, formed in the lymphoid tissue, 
are formed in the bone marrow. 

Anemia, literally meaning without blood, is present when there is 
a diminution of either the red cells or the haemoglobin, or of both. 
Some time ago, before the more common use of the microscope, the 
only thing that distinguished pernicious anemia from the others was 
that it was always fatal. Unfortunately that distinguishing charac- 
teristic still holds good, but now one can say a case is pernicious anemia 
some time before death. A very common classification of anemia has 
been into primary and secondary. In secondary anemia there is al- 
ways an apparent cause such as cancer, and in primary anemia it has 
been supposed to be without any other disease condition being present. 
However, if the blood is looked upon, not as an organ, but as a secre- 
tion from other organs, as the gastric juice is a secretion of the stomach, 
then all anemias would really be secondary, as Vogel suggests. He 
would classify them into anemias due, first, to a reduced production of 
blood, and second, an abnormal destruction. 

In the first group would be the anemias due to cachexia or the wast- 
ing diseases, the aplastic type of pernicious anemia, and the so-called 
osteosclerotic anemia. In the second group would be the anemias due 
to hemorrhage and to the poisons like nitro benzol, potassium chlo- 
rate, acetanilid, etc., and those due to intestinal worms, malaria, preg- 
nancy, syphilis and cancer, hemolytic jaundice, splenic anemia and the 
true pernicious anemia. 

In all classifications chlorosis is put by itself. This is the peculiar 
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type seen in young girls when the number of cells may be high but the 
haemoglobin is markedly reduced. 

Then there are the other so-called blood diseases in which there is 
an anemia but there is also some other distinguishing characteristic: 
notably, leukaemia of four types—acute and chronic, lymphatic, show- 
ing a great increase in the small white cells (the lymphocytes) and the 
acute and chronic myelogenous, where there is an enormous increase of 
all of the kinds of white cells but especially of the ‘“‘myelocytes.” 


be continued) 


HEREDITY AND CONTAGION IN CANCER 


The American Society for the Control of Cancer issues a statement 
of this subject, saying: t 

Perhaps no aspect of the cancer problem causes such widespread apprehen- 
sion as the possibility of its being inherited. Broadly speaking such fears are 
probably groundless. When the disease occurs repeatedly in the same family 
there is a tendency to assume that it is inherited. This reasoning is of course 
superficial. Newsholme, Bashford and many other authorities have frequently 
pointed out that cancer is such a common disease among adults that by the laws 
of chance alone many cases are likely to occur in some families. It should be 
remembered that among people over forty years of age in this country cancer 
causes the death of one woman out of every eight and one man out of every 
fourteen. It is obvious that repeated instances must occur in some families and 
this of itself does not prove that cancer is hereditary. Important laboratory 
studies tend to prove the hereditary transmission of a liability to cancer among 
mice, but many leading authorities believe that we are not yet justified in apply- 
ing these deductions to the human subject. Previous statistical investigation 
among human beings has failed to establish the inheritance of cancer and Mr. 
Hunter’s study merely adds to the mass of evidence against heredity as a causa- 
tive factor. In passing upon applications, insurance companies generally regard 
the history of cancer in the family as of little significance. The practical bearings 
of competent investigations of the human material should be brought home to 
newspaper readers in an effort to reduce the present excessive apprehension among 
the people regarding the possibility of inheriting cancer. 

With regard to contagion we are on even firmer ground and the question may 
be regarded as settled. After countless operations there is no case recorded in 
which a surgeon or nurse has acquired cancer from the treatment or attendance 
upon any patient suffering from this disease. The public should be taught that 
the fear of infection is groundless since apprehension on this score has undoubt- 
edly tended in many cases to prevent the most humane care of sufferers from a 
disease which, especially in its advanced stages, demands the utmost resources 
of patient and merciful ministration on the part of relatives and nurses. 
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SOME MODERN DEVICES 


By MARY C. WHEELER, R.N. 
Chicago, Illinois 


To those who are in constant need of providing means for the com- 
fort of a patient, some of the suggestions illustrated may prove help- 
ful. No. 1 and No. 2 show a foot support, devised by Ella Christensen, 
a member of the senior class of the Illinois Training School for Nurses. 
An ordinary cradle made from two half barrel hoops is used, to which 
a piece of canvas or other stiff material is sewed from right to left on 
the bars. A cotton pad is extended from the base of this cross-piece 
far enough up to fit the arch of the foot and is fastened securely to 
the cross-piece. The pad and cross-piece are then covered with a 
bandage to present a neat appearance. Two pieces of tape, each long 
enough to be fastened to the frame of the bed, are sewed on the oppo- 
site bars to hold the cradle securely in place. This support not only 
helps to prevent “drop foot,’ but also keeps the bed clothes away 
from the patient’s feet. 

Illustrations No. 3 and No. 4 show a clean, convenient and success- 
ful way of giving a sweat bath. A frame is made of gas piping, carry- 
ing eight, shielded electric light bulbs. To place the patient in the 
bath, take and record the pulse. Remove the bedclothes, as for a 
general bath. Protect the bed with a long rubber sheet beneath the 
patient and place her between blankets. Allow pillows according to 
the patient’s condition. Place the frame in position over the body, 
covering it with two blankets, placed crosswise, and then with two 
long rubber sheets, placed crosswise. Through the opening at the 
bottom of the frame withdraw the blanket covering the patient. 
Turn on the lights and regulate the temperature, making it from 90 
to 100°F. Place a hot water can at the patient’s feet. Fold the bot- 
tom blanket and rubber sheet upward over the lower edge of the frame 
and about the neck, shoulders and feet of the patient. Fold the blan- 
kets covering the frame under these and around the neck, shoulders 
and feet of the patient. Finish with an extra blanket and cover 
with a spread. Put a cold compress on the patient’s head, changing 
it frequently. Give hot drinks. Watch the patient’s condition, record- 
ing the pulse every ten minutes. Leave her in the sweat from thirty- 
five to forty-five minutes. Turn off the lights and remove the frame 
and blankets. Wrap the patient in warm dry blankets and leave her 
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thus for one-half hour. The sweat can be given successfully without 
the rubber sheets. 

Illustrations No. 5 and No. 6 show a roll made to support the knees 
when a patient is placed in a sitting posture. It has proved very use- 
ful for those who are inclined to slip down in bed. Blankets are rolled 
over a stout bandage, then are covered with a muslin sheet and rubber 
sheet, if necessary. The bandage ends may be tied to the spring, as 
in the illustration, or to the head of the bed, to hold the roll firmly in 
place. An advantage of the blanket roll is that it may be made large 
or small to suit the needs of the patient. 

No. 7 shows the “‘heart case’? made comfortable when sitting up in 
bed by providing her with a bedside table, the front legs of which 
have been shortened. A pillow is placed on top and on this she can 
rest her arms. 

A wooden rack, No. 8, may easily be made to hold the inverted 
rubber ice-bags while they are drying. 


A SUGGESTION 


When giving powders, dry, to children, try emptying the powder 
underneath the tongue, with instructions to keep it there until suffi- 
cient water has been taken to wash it down the throat. In this way 
there will be no taste whatever. 


Colorado. I. M. 
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PREVENTION OF DEFECTIVE VISION! 


By EMMA LEESER, R.N. 
Springfield, Illinois 


The prevention of defective vision, and very often the preservation of 
any vision at all, begins with the birth of the child. As soon as its 
head is born, the nurse should make it her duty to wash the eyes with 
a weak boric acid solution. The secretions of even a healthy vagina 
may be irritating enough to cause a mild conjunctivitis. To prevent 
more serious trouble the nurse should make it a routine practice to 
apply some silver preparation at the earliest possible moment. Silver 
nitrate, 1 or 2 per cent solution, followed by normal salt solution to 
neutralize the irritating effects of the silver solution, or argyrol 10 or 
15 per cent, are most commonly used. In Germany, and in many of 
our own states, this is made compulsory by law. In individual cases, 
these silver solutions may be irritating enough to cause a mild con- 
junctivitis, characterized by a mild watery discharge, but this will sub- 
side in a few days and should not be considered an objection, in view 
of the possibility of blindness which perhaps was avoided. 

Fully one-third of blindness and some authorities claim a much 
higher percentage, is caused by the Neiszer germ, or the gonococcus. 
This germ lives, develops and thrives only on a moist mucous mem- 
brane, as for instance, the lining membrane of the vagina, the conjunc- 
tiva, etc. When a woman suffering with gonorrhea gives birth to a 
child, there is a possibility of this gonococcus being deposited on or 
in the eyes of the child. It is easily destroyed or washed off as long 
as it is on the margin of the lids, but after it has once begun its de- 
structive work it is not so simple a matter, and the child’s eyesight can 
only be saved by the most vigorous treatment. Everything then de- 
pends upon the nurse’s faithful work, and the doctor’s orders must be 
carried out to the letter. 

It would take too long to go into detail about this dreaded eye affec- 
tion, ophthalmia neonatorum, but I wish to call attention to its most 
prominent symptoms and the usual treatment: 

The first indication of trouble is a slight watery discharge and red- 
ness of the eyelids. This discharge gradually becomes more profuse 
and then purulent. At the same time the eyelids begin to swell. If 
only one eye is affected, the nurse should try to prevent infection of 


1 Read before the Graduate Nurses’ Association of Springfield. 
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the other eye by letting the child lie on the affected side and by 
tying down its hands to keep it from rubbing its eyes and thereby 
carrying infection from the diseased to the well eye. Perhaps the doc- 
tor will seal up the well eye, but it should then be inspected carefully 
for infection several times daily, so that treatment may be begun as 
soon as possible. The treatment consists of eye irrigations, frequent 
enough to keep the pus washed out, thus preventing ulcers from eating 
into the cornea. Probably the doctor will order some silver prepara- 
tion and perhaps ice applications. Two nurses will be needed to give 
the necessary care. A nurse in charge of a case of ophthalmia neona- 
torum should always consider the danger of infecting her owneyes, 
and should disinfect her hands thoroughly after every treatment, or, 
better still, wear rubber gloves. 

Trouble of a lesser degree is sometimes caused by irritating sub- 
stances of any kind gaining entrance into the child’s eyes; for instance, 
maternal discharge during birth, oil from the first bath, soap, powder, 
unsterile water, ungentle manipulating when cleansing eyes, etc. A 
conscientious nurse will always bear this in mind. 

During babyhood the eyes should be protected from wind and 
strong light. Mothers often make the mistake of having a baby car- 
riage with a white, red, or any light colored shade. A dark green is 
the proper color. 

Later, when the child makes its first conscious effort to write, draw 
or read, the time for more definite care has arrived. Often it is the 
teacher or school nurse who discovers that the child cannot see well, 
books are held too close to the face, or the child strains to see the writ- 
ing on the blackboard. Defective vision is often betrayed by irrita- 
bility, headache and listlessness during or after school hours. A child 
is often blamed for lack of interest in his studies, or is considered stupid 
when defective vision is the trouble. Many children suffer from bad 
eyesight, undiscovered, until the school nurse or medical inspector 
calls the parents’ attention to the fact. The remedy lies in his having 
proper eye-glasses. 

Some cases of defective vision are aggravated or are even caused 
by bad conditions in the school-room. The paper used for school 
books should be unglazed, blackboards should be black, not gray, the 
school-room should be well lighted with the desks placed in relation to 
the windows so that the light comes from the left side. If the child 
studies or reads at home, it should do so in a well-lighted room, by the 
window, or at night by a low light, well shaded, so that there will be 
no direct glare. The light should fall over the left shoulder or side, 
so that there will be no shadow on the paper. 
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As the child grows older it should be warned against reading in a 
moving train, street car, etc., or while lying on its back, as children 
are wont to do. Blurring of the words is an indication of eye fatigue. 
If any symptoms of eyestrain are discovered, the child should be taken 
to a competent occulist at once. 


INFANTILE PARALYSIS © 


Michigan’s publication, entitled Public Health, quotes from Simon 
Flexner’s address before the New York Academy of Medicine as follows: 


1. This is an infectious and communicable disease which is transmitted by 
diseased and healthy individuals. The virus leaves the body in the discharges 
of the nose, the throat, and the intestinal tract. 

2. The disease attacks, by preference, young children and infants, and in 
caring for them the hands and clothes of adults may become contaminated. 
The adults may, in turn, infect other children. Cleanliness is therefore, the most 
important prophylactic measure. 

3. The secretions of the nose and mouth are disseminated by kissing, cough- 
ing, and sneezing. Precautionary measures should be instituted to control 
these causes so far as possible. 

4. Flies, which collect about the nose and mouth of infantile paralysis pa- 
tients and even feed upon the intestinal discharges, carry the disease to unpro- 
tected food and to homes not protected by screens. Sick children should also be 
protected against the flies. 

5. The early detention and isolation of the cases of infantile paralysis in 
all its forms and the control of the households from which they come, will neces- 
sarily have to be the chief measure in staying the progress of the epidemic. 

6. The degree of the susceptibility of children to this disease is less than to 
the other infectious diseases, as measles, scarlet fever and diphtheria. 

7. The average death rate in many epidemics has been less than 10 per cent. 

8. A larger number of patients than usually supposed recover completely. 
The paralysis may take as long as several months, and in some instances even 
years, toclear up. A very small number remain hopelessly crippled. 

9. There is no preventative inoculation or vaccination. Recovery is ac- 
complished by a process of immunization which takes place during the acute 
period of the disease. 
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A METHOD OF TEACHING CATHETERIZATION 


By SUSAN K. LANE 
Salt Lake City, Utah 


So much care must be taken in protecting a patient’s feelings while 
giving treatments, that many different methods have been conceived 
for teaching catheterization. In times past, when probationers were 
admitted singly to training schools and dummies were unknown, this 
instruction very naturally was given at the bedside by the head nurse 
as the pupil became far enough advanced in the school to be taught 
how to give the treatment. 

When the Chase doll appeared on the market, and the entrance of 
probationers was at stated intervals during the year, instruction was 
given on it to the pupils, before they catheterized a patient under the 
supervision of a head nurse or instructor. That is, this was done in 
schools where the Chase doll could be purchased. But what of the 
schools, even at present, which cannot afford to buy one, and which 
must depend on home-made dummies which have no reservoirs? 

After considerable thought the following method was worked out 
and tried, and is now being found helpful in giving an idea of the treat- 
ment, more realistic than if it were just explained with the articles on 
the bedside table. The external genitalia are made from a piece of 
rubber or stork sheeting (of the same material with which the doll is 
covered) large enough to cover the abdomen in front, and about the 
same size for the back. At the middle of the sheeting, folds are made 
to represent the labia and are sewed firmly at each end. Inside these, 
holes are cut for meatus, vagina, and anus. The sheeting is cut to fit 
the shape of the leg and from the portion which is to go under the back, 
is cut a semicircular piece, leaving on each side, two strips, tapering at 
the ends, to which are sewed tapes. These, with the tapes attached 
to the corners of the portion going over the abdomen hold the article 
firmly in place during the demonstration. The object of cutting out 
the semicircular piece is to allow the water to run directly into the 
douche pan, instead of up the back, when a douche is demonstrated. 

The bladder reservoir is a glass jar holding a pint or less and hav- 
ing a mouth in which will fit a cork about two inches in diameter which 
is large enough for the insertion of two glass tubes, arranged as are 
those in a bottle on an oxygen tank. One long tube the length of the 
bottle and bent at right angles outside the cork, allows air to enter; 
the other, about two inches longer than the thickness of the cork, al- 
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lows the fluid to flow from the bottle. To the latter is attached a 
small sized rubber tube long enough to reach from the chest to the 
meatus. The bottle is tied in a horizontal position on the chest to 
allow some force to the stream and the rubber tubing is passed under 
the sheeting into the meatus, a distance just sufficient to hold it in 
place. On the tube above the sheeting is put either a snap or a stop- 
cock, which during the demonstration is loosened after inserting the 
catheter, thus allowing the fluid to flow as naturally as does the urine 
from the bladder. 

The same articles as for any catheterization are used, except that 
in order to allow the fluid to flow through, the catheter must have an 


‘ opening made in the closed end, by heating and puncturing it with a 


slender piece of metal. Otherwise the hole in the side of the catheter 
will be obstructed when it is inserted into the tubing. A urine-colored 
fluid is put into the bottle, made of water and a small amount of mus- 
tard. (Green soap solution was tried but it proved too slippery). 
This apparatus works very well for the demonstration of a vesical 
douche. 

When using it to demonstrate an enema, a one-quart whiskey bot- 
tle is used for a reservoir, being placed after the dummy is on its side, 
so that the bottle is in a slanting position and its mouth close to the 
anal opening. The enema solution is allowed to run in and remain, 
if desired. If not, the principal of siphonage can be taught, also. 
Whenever the apparatus has been used, the students have expressed 
surprise at the mechanism of the dummy, as previous to the demonstra- 
tion they had never seen any reservoirs about it. They have also ex- 
pressed satisfaction at being able to practice with the apparatus before 
giving these treatments in the wards. 


Mepicat Herors.—The Medical Record, in an editorial, quotes 
Lord Northeliffe, in speaking of the work done by the surgeons in the 
field. If there be degrees of chivalry the highest award should be ac- 
corded the medical profession, which at once forsook lucrative prac- 
tices in London, or Melbourne, or Montreal, in a great rally of self- 
sacrifice. The figures of the casualties among them bring home to those 
who have only the big hospital’s idea of the war doctor, sad facts that 
should lead to due understanding of this not sufficiently known, but 
veritable body of Knights in the Great Crusade. They come over the 
battle-swept ground, heedless of the flying death, doing their ordinary 
tasks in the hellish work-shop of No Man’s Land. They answered the 
call to put aside glory and gain to serve their fellow men. They 
labor in the sodden trenches and on the bloody battlefield and if the 
call comes, they lay down their lives that other lives may be spared. 
‘“‘Greater love hath no man.” 
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SAFETY FIRST IN THE CARE OF DRUGS 


By OLIVE C. WHITE, R.N. 
Boulder, Colorado 


Who has not picked up the daily newspaper and read in glaring 
headlines the account of the death of some little child who was poisoned 
by its own hand, or by the hand of a loving parent? How many times 
the fatal dose of acid has been given for castor oil! And how many 
times has the mother succeeded in quieting her baby’s cry forever by that 
dose of harmless (?) soothing syrup! 

Only those who have gone through these experiences can realize the 
anguish of heart that carelessness with drugs has caused. 

While regard for the laws of health, and proper living reduce the 
number of drugs needed, yet in the modern home a simple supply of 
antiseptics, disinfectants, gargles and cathartics will be found on some 
shelf, or in a less secure place. It is always advisable to have a medi- 
cine chest in the home, no matter how simple or inexpensive it may be, 
and it should be supplied with a lock and key, especially where there 
are little ones. 

Most children are fond of certain preparations of drugs whose taste 
is disguised with chocolate or some other means. Not infrequently 
has the mere baby climbed a chair, and taken down some of the ‘‘ good 
medicine.” He well knows where his mother has placed the bottle. 
Triturates and tablets are prepared in such a way as to resemble candy, 
and often the little one will lose no time in helping himself to a gen- 
erous number, which may produce violent symptoms, or even death. 

Not long since, a little boy, who a few hours previous was the pic- 
ture of health, was taken suddenly very ill. Violent symptoms were 
at once manifested and it was soon discovered that he had taken a large 
number of tablets from the cupboard shelf. These he obtained by 
climbing onto a chair placed near the cupboard. Some fifteen or seven- 
teen tablets were vomited. Medical aid was secured as soon as pos- 
sible, but even that proved too late to save the child. This sad acci- 
dent illustrates the necessity for locking all such preparations away 
from children. All poisons should be kept in a separate place from 
other medicine and should be plainly labeled as such. 

A rather serious, though not fatal accident came about in the fol- 
lowing way. A quart jar of blueing containing the poisonous copper 
sulphate was left on a kitchen cabinet. A member of the family came 
into the kitchen and mistaking the blueing for grape juice, poured out 
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a half glass and took several swallows, before he noticed his mistake. 
Emetics were administered immediately and the patient recovered, 
but not without a great deal of anxiety. 

It is imperative that each bottle in the medicine chest should be 
properly labeled, and all unknown preparations discarded. The care- 
less labeling of bottles recently caused an accident. Two bottles ex- 
actly alike and dark in color stood side by side. One contained 50 per 
cent alcohol, and the other lysol. Both bottles had previously been 
labeled but for some cause these labels were missing. A nurse in the 
act of giving her patient an alcohol rub, took down what she supposed 
was the alcohol bottle, poured some of the contents into her hand, and 
applied it to the patient’s back before she noticed that she was using 
lysol instead of, alcohol. A large area of the back was blistered. 

Another very grave accident came about by the careless prepara- 
tion of anenema. Whilea pupil nurse was giving her patient the morn- 
ing treatment, she stepped to the medicine closet for some turpentine 
which she needed in making up the enema she was about to give. She 
measured out the correct amount and while her hands were thus occu- 
pied, she was laughing and conversing with a second nurse who came 
to the medicine closet. Shortly after the injection had been given, 
the patient was thrown into convulsions. As it was in the forenoon, 
when the surgeons were making their usual round, one was summoned 
immediately and when investigation was made, it was found that form- 
aldehyde had been used instead of turpentine. All effort to save the 
life failed and the patient soon died. In the medicine closet the form- 
aldehyde and turpentine bottles were just alike, but both were plainly 
labeled, so the mistake was due to the nurse’s mind being occupied by 
other things than her duty. 

We cannot be too careful! The testimonies of hundreds who have 
learned the sad lesson too late should be a warning to each of us who 
take the responsibility of caring for the sick. 
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THE VALUE OF THE TRAINING SCHOOL TO THE HOSPITAL 


By ALICE SHEPARD GILMAN, R.N. 
Rochester, New York 


Looking back over the brief but interesting history of the training 
schools of nurses in America, we find that until a very recent date there 
has been a distinct tendency on the part of hospital directors and others 
closely associated with hospital life to lay, perhaps, a trifle too much 
stress upon the value of the hospital to the training school. 

We cannot emphasize too strongly the appreciation of the nursing 
profession for such facilities as the hospital affords and its indebted- 
ness to such institutions for their interest and codperation in striving 
to maintain such schools for nursing, for here is given the opportunity 
of carrying into practice the theory which might be otherwise acquired. 
It affords such material to the student nurse as is supplied to the medi- 
cal student and graduate physician and is indispensable as a teaching 
field. However, does it not appear that some word might be spoken 
upon the value of the training school to the hospital? There is a 
diversity of standpoints from which to consider this value. 

Financially, the training school has a distinct value. It gives to the 
hospital in exchange for its teaching facilities a service which, if sup- 
plied by graduate nurses, would triple the cost of the nursing. First, 
because the graduate nurse has been specially prepared for her work 
and as a specialist has a right to demand a greater compensation. Sec- 
ond, a hospital staffed with graduate nurses would require a greater 
force because a pupil nurse in training is subject to a definite term of 
service and during that period may work under a greater strain for a 
shorter time, while the graduate expects to earn her livelihood for an 
indefinite term of years and cannot or should not work under the same 
pressure as during the term of training. 

Educationally, the training school is of value to'the hospital. When 
nurses are given a course of study recommended by our state boards 
of education they are in a position to care for the patient in a highly 
scientific manner and reduce the morbidity and mortality rate to a 
marked degree. 

Sometimes you will hear the complaint that the training school is 
an expense to the hospital, but do the people who make such com- 
plaints compare the mortality rates in hospitals today with those of | 
twenty years ago? This marked decrease will be defended by the argu- 
ment that the medical profession has become more efficient and that 
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public health measures and improved sanitation have brought about this 
change, but who carries out the orders of the medical profession, and 
who has instigated health measures in hospitals? The nurse. And 
every year that she is given greater knowledge and improved facili- 
ties, the morbidity and mortality rates decrease. 

The hospital is not a commercialized institution, its profits lie in 
its cures and in its educational value tothe community. Asits nursing 
force becomes more efficient, the hospital is producing greater returns 
for the capital invested. 

There is a greater and far reaching value that the training school 
renders the hospital; it forms a link between the hospital and the com- 
munity. Each year thousands of graduates are being sent out into the 
field to give such service as they have been prepared to give to human- 
ity at large. They are following a score of different lines of work: 
private nursing, school nursing, social service, public health work of 
all kinds, institutional positions and various other specialties. Their 
service to the public depends upon their preparation. There is as 
much for the hospital to do for the community in its homes as for the 
patient who knocks at its door and if by a better nursing service among 
those who are too ignorant to maintain a proper standard of living, 
the nurse can improve living conditions and correct such defects as go 
to make undesirable citizens, is she not a valuable asset to the hospital? 

It is necessary for us all to realize the close connection of the train- 
ing school with the hospital, the need for close codperation and to have 
a foresight into the future to enable each to fulfill the growing demand 
made by society at large. 

We have passed that era in history when one generally proficient 
in a broad sense can cope successfully with the demands of a society 
which calls for specialty, not only in our own profession but in all 
fields, industry, agriculture, business. It is not the all around man 
who is sought out of the multitude but the individual who is espe- 
cially trained in some line or detail of a line. In other words, we are 
becoming most proficient as a nation through our ability to definitely 
plan our campaign of procedure by means of straight lines which 
express simplicity rather than a confused whole to be constructed on 
a general knowledge. 

Specialization is staring us in the face at every turn and there is no 
possibility of escape. We must meet the situation with an open mind 
and in preparing the members of our profession to adequately cope 
with the demands made upon them we must make a tremendous effort 
to introduce into our training schools the facilities which produce such 
reactions as stimulate the student mind to a greater and broader fu- 
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ture. We must strive to instill a desire to progress along the lines of 
their adaptability and it is our duty to develop the resources of each 
individual that she may be of the greatest good tu society. 

There are thousands of dollars spent each year in preparing insti- 
tutions for advanced medical study. Hospitals all over this country 
are installing apparatus which is but an experiment, a whim of some 
erratic mind, often to be discarded in a few months. But how many 
are expending large amounts of money upon the education of the nurse? 
How many such institutions view her preparation as that of a specialist, 
a professional member of society? 

Medicine cannot progress unless nursing progresses also. It forms 
the very foundation upon which rests the execution of great discov- 
eries. Scientifically, financially and educationally its value to the hos- 
pital is so great that its future is assured, in spite of opposition, as 
one full of possibilities, second to none. 


CALIFORNIA.—The first quarterly report of Mrs. Estelle Edson 
(Hahnemann Hospital, Philadelphia), visiting nurse for the Sacra- 
mento Settlement Association, gives an interesting picture of the work 
as it is planned in one city on the Pacific Coast. In addition to mak- 
ing 700 visits in about 250 homes the following activities were reg- 
istered : 


In September and October weekly talks on hygiene and the care of babies 
were given, and an illustrated tuberculosis lecture to the Japanese women. Some 
of the clinic doctors also gave an illustrated tuberculosis talk at the Y. W.C. A. 
New records were printed, too. Weekly visits were made to the tuberculosis 
building at the County Hospital, and social service work was done for the 
same. A first aid talk was given to the employees of the Lubin Store in Novem- 
ver; in December I gave a talk on hygiene to one of the Mothers’ Clubs. Over 
$100 was collected for a patient who is at Arequipa and who will be a cured 
case. Through codperation with the county agent and relief societies, aid was 
given to needy families. I am working for a night clinic. Our clinic days are 
Wednesdays and Saturdays from ten to twelve in the morning. Two doctors 
are in attendance. After the first of the year, we expect to open a nose and 
throat clinic and do operative work. 


A NURSE’S REAL COMPENSATION 


By EDNA A. MEIER, R.N. 


Savannah, Georgia 


Shortly after beginning my career as a nurse, I had a call one Sun- 
day to a patient in the mountains of Virginia. The request was for 
a nurse who was capable of taking responsibility alone, as the doctor 
lived miles away and had to ford a river each time he called on his pa- 
tient, hence his infrequent visits. Immediately there was an incen- 
tive to go, to have the privilege of doing one’s best, unaided, if nec- 
essary. 

I reached the station at midnight, where I was met, and with a lan- 
tern to guide us over snow-covered fields, we walked what seemed an 
interminable distance at that time of night. En route, I was told I 
was not to go to my patient until the next morning, as it was a four- 
teen-mile drive to my destination. 

Early the next morning the doctor and I started our drive in a drift- 
ing snow, with hot bricks at our feet and lap robes a-plenty. The 
snow adhered to the buggy wheels so that our load was increasing 
with each mile of distance covered. The temperature was constantly 
falling, and when we arrived I considered myself fortunate in not being 
more nearly frozen than I was. A nurse being a rarity in that region, 
I was the cynosure of each member of the family, all being there to 
receive us. 

At once I donned my uniform and was ready for my work. The 
doctor had told me my patient had septicemia, following childbirth 
eight days previous. She was a woman of middle age in a dirty bed 
of straw, with no sheets, and some of her wearing apparel on her for 
warmth, evidently. The stains on the latter showed they must have 
been worn previous to delivery. When I asked for shects, I was told 
they had none but those on the ‘‘spare bed,” and it was not long ere 
that bed was robbed. After a bath and clean linen, she seemed to 
possess a new lease of life. My next move was to rid the room of all 
unnecessary articles, beginning with medicine bottles and ending with 
a tin boiler containing home-made bread. 

Every few minutes someone, either a member of the family or a 
friend, came in to see what was being done, and one of my hardest 
tasks was to make them realize that no visitors were to be admitted, 
but being good, kind-hearted people they soon saw that I was consider- 
ing the patient’s welfare. Another difficulty was to make them under- 
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stand that I needed liquid diet for the patient, and that grits and sweet 
potatoes were not suitable. 

The doctor had left us, staying only long enough to see that the 
patient was bathed and the room set in order, with the parting word 
to me that he would be back sometime within the next week, to do 
whatever I felt necessary, and that he felt sure that her temperature 
of 103.5° would drop soon. Instead, it kept rising daily to 105°, with 
chills, fainting spells and vaginal discharge, which latter was extremely 
offensive. I had the people send for the doctor, who brought a sur- 
geon along, and after a slight operation, the patient began to improve. 

My first meal with the family was one of the occasions that made 
me wonder how long I should have to stay. There were no napkins, 
and the food, which was coarse, was placed on the table in a common 
dish, each member of the family of five reaching into it with his indi- 
vidual fork or spoon. It was fortunate indeed for me that they passed 
the food to me first, and I never wanted but one “helping.”” My night 
lunches consisted of raw eggs and milk. 

The method of heating the room was by a small stove that needed 
constant replenishing with fuel at night; consequently my hours off 
duty were from 4 p.m. to 11 p.m. during which time the patient’s hus- 
band relieved me. I slept in a bed minus sheets, and in a room so cold 
that one felt it would freeze alcohol. 

The patient improved rapidly after her operation, and in less than 
two weeks was in such condition that I could leave. She seemed to 
appreciate thoroughly what had been done for her, as did the family 
as a whole, which largely compensated me for my trying work. I 
realized that we serve people who have much less pleasure in life 
than we, even if we do have such cases in store for us occasionally. 

I felt that I had done some good in instilling the principles of clean- 
liness. For example, when I found my hat covered with a thick coat 
of dust, I took an opportunity to demonstrate and explain proper 
methods of sweeping and dusting to the young daughter. 

From a financial or material standpoint, no one could induce a 
nurse to undergo such hardships willingly, and it is only the inspiration 
of accomplishing real good under difficulties, that makes one willing to 
endure the disagreeable features. 
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A NURSE’S EXPERIENCE ON THE LABRADOR COAST 
By HELEN SMITH, R.N. 


Burlington, Vermont 


The party of volunteer nurses and students bound for the Grenfell 
Mission, left New York June 3 on the Stephano, which was torpedoed 
by a German submarine last October and is now lying at the bottom 
of the sea off Nantucket. After a rough and rather sea-sick trip of 
two days, we reached Halifax, about 7.30 p.m., Sunday. Going ashore 
at once and walking along the main street for a short distance, we came 
to a church where Dr. Grenfell was at the time telling of his experi- 
ences in France the previous winter. We were in time to hear only 
the very last of his talk, after which we saw him for a few minutes, 
and he was most surprised to see us. After spending a most pleasant 
two days here, we found ourselves once more northward bound. At 
the end of another two days, we reached St. John’s, Newfoundland. 
Here we learned it would be several days before we could go further 
because of ice conditions; this was anything but good news as we were 
most anxious to reach Labrador as early as possible. Time passed 
quickly, as we were so pleasantly entertained by the people of St. 
John’s. Instead of staying at a hotel while here, we were guests at the 
Girls’ Department of the Seaman’s Institute, which was built by the 
Grenfell Mission for the fishermen of Newfoundland. Here men may 
get room and board for a very small sum; many are taken care of here 
each year from shipwrecked vessels. The top floor of the building is 
set aside for working girls, each girl having a very comfortable room, 
the use of the sitting-room with piano and victrola, also board, for 
three dollars a week. A most capable matron has charge of this 
department. 

At the end of twelve days we left St. John’s on the first boat of 
the year going north. Everything went well for the first two days; on 
the morning of the third, icebergs began to appear in large numbers; 
we were able to count from fifty to seventy-five at a time. The good 
captain then changed his course, putting farther out to sea hoping to 
get free from them, but that evening about nine o’clock found us com- 
pletely surrounded by huge cakes of ice. The captain was able to 
keep the boat moving slowly all night. I can assure you there was 
little, if any, sleep for passengers, as it took many a hard bump with 
often the second attempt, to make our way through. At the end of 
eighteen hours, open water was a most welcome sight. The next morn- 
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ing early found us on the Labrador Coast, but because of a dense fog 
we were unable to land until late afternoon. Battle Harbor, a small 
rocky island with possibly thirty houses, surely looked good to us. 
The boat we never wished to see again, as she has accommodations 
for about thirty-five first-class passengers, and was carrying more than 
a hundred, mostly fishermen. 

The inhabitants of the southern part of Labrador are mostly descend- 
ants of old English families who came here from England because of 
religious persecution. In the northern part are found the Eskimo and 
Indian. Fishing is the one occupation in summer and hunting and 
trapping in winter. 

The hospital at Battle Harbor is a small wooden building with 
twenty beds, where both medical and surgical cases are cared for; the 
medical cases are the same as those found in the States, with the ad- 
dition of beri-beri, a paralysis caused from eating only starchy food, and 
scurvy, caused by eating too much salt food, for the people of the Coast 
are often reduced to only white bread and clear tea or salt fish long 
before the spring fishing begins. Operating is most difficult at times; 
as only one doctor and three nurses are on duty most of the summer. 
One of the nurses is obliged to do night duty, thus leaving only two 
nurses for regular day work. The patients are all brought to the hos- 
pital by boat, as that is the only means of transportation in summer, 
while komotic and dogs are used in winter after the bays are frozen 
and the land is covered with snow. 

Beside the hospital at Battle Harbor, there are four other mission 
hospitals on the Labrador Coast, and two on the Newfoundland Coast; 
two of the Labrador hospitals are closed in winter, Battle Harbor being 
one of these, as the buildings are not suitable for winter use. 

Dr. Grenfell, whose home is at St. Anthony, Newfoundland, 
spends the summer months visiting the northern coast of Newfound- 
land and nearly. the entire coast of Labrador in his little hospital ship, 
The Strathcona, which was given for this work by Lord Strathcona of 
England. Beside giving medical, surgical and dental aid, he also gives 
clothing and food to people who are needy. Owing to the uncertainty 
of good fishing grounds, people who do not own schooners or are not 
employed on them, have no way of getting to the good grounds, and 
must remain at home, thus earning practically nothing for the long 
cold winter; these are the people who need help. In winter Dr. Gren- 
fell, who visits the coast of Newfoundland by dog team, is unable to 
reach the Labrador, as it is impossible to cross the Straits of Belle Isle 
in winter. The Labrador coast is visited by the mission doctors, who 
remain there the entire year, each man having about five hundred miles 
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of coast. One nurse remains at each of the winter hospitals, and while 
the doctor is away on his long trips, she answers the calls near by. 

Much hard work, such as digging ditches, reservoirs, unloading 
freight from the mail boats, etc. is done by students from colleges in 
the United States and Canada, who pay their own way there and give 
their services for the summer. The medical students assist in the hos- 
pital when needed. 

As there are no theaters or moving pictures, the nurses, students 
and guests amuse themselves with picnics, sailing, and long trips in the 
Mission launch. Could anyone imagine anything more enjoyable than 
a party of about twenty, with Dr. Grenfell at the wheel, taking a trip 
of fifteen miles, sailing the entire way, with only the wonderfully col- 
ored Northern Lights, giving more light than the brightest moon that 
ever shone, to light them on the way? The singing of old college songs 
adds to the enjoyment of the trip. 

After a season of hard work and many pleasures, all make a solemn 
vow upon leaving that they will surely return to the place where “the 
breaking waves dash high on a stern and rock bound coast.” 


SOME ALUMNAE PROBLEMS 


We have several questions under discussion on which we should like 
suggestions from JouRNAL readers. First, Is a nurse not justified in finding 
out the nature of a case before going? One of our members was called on 
a case in the country without being told anything about it. Arriving at an 
old shack, she found her patient, an old negro, partially paralyzed, with involun- 
tary excretions. The other occupants of the shack were two very repulsive 
negresses. The place was filthy, flies were abundant, they covered a loaf of 
bread which rested on the kitchen table, uncovered. The nurse bathed the pa- 
tient, changed his bed, made him as comfortable as she could, and then excused 
herself. He could have been taken to the hospital, but the doctor was not will- 
ing. He told the nurse the man had money. The patient died not long ago 
and the doctor has charge of the estate. Was the nurse justified in leaving the 
case? Second, If a student does not finish her training, isn’t it the right of the 
association to notify her not to wear the alumnae eap? Third, would it be ad- 
visable to send the names of members of the alumnae association to the Board 
of Registration? One of the questions asked an applicant for registration is, 
Are you a member of your alumnae association? We know that one graduate 
answered Yes, though she is not a member. The majority of the members of 
the last class are registered, but only three are members of the association. The 
class applied for admission as a unit, but we consider only those members who 
have paid their dues. 

Pennsylvania. M. R. S. 
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SUTURES AND LIGATURES 


By ELIZABETH SELDEN, R.N. 
Grand Rapids, Michigan 


(Continued from page 495) 


Sterilization. The ideal suture is one absolutely sterile, and which 
should remain sterile until it is absorbed by the body tissues. It 
should be strong, flexible and thoroughly absorbable. There is no 
doubt that catgut can be made sterile, but the question in the minds 
of the workers with gut is whether it remains sterile until absorbed by 
the tissues. 

Much successful work has been done by surgeons with sterile cat- 
gut, but the fact still remains that no matter how clean the operation 
may be, there is a chance for germs to enter the open wound from the 
air and to infect the exudate caused by the irritating presence of a 
foreign body, the catgut. If it were possible to impregnate the gut 
with an antiseptic which would be non-irritating to the tissues, and 
which would act during the whole time the catgut were being absorbed, 
it is probable that germs gaining entrance would be killed, and the 
danger of suppuration minimized. 

The two principal germs against which one must direct his energies 
in sterilizing the catgut are the bacillus anthracis, and the bacillus 
tetani, an infection from either of which means almost certain death. 
The bacillus anthracis may be present in the intestines of a diseased 
sheep or the gut may be contaminated during the time of removal by 
contact with some other part of the sheep’s body ‘Tetanus is what 
is known as a soil disease, but the bacillus tetani is also found in the con- 
tents of the intestines, thus infecting the gut. In addition we have 
the pus formers, the staphylococcus pyogenes, streptococcus, etc., and 
while these may not cause death, they do prevent the normal heal- 
ing of the wound by first intention. 

A great many chemicals, both organic and inorganic, have been in- 
troduced as antiseptics for the sterilization of catgut, but have not been 
universally adopted, most surgeons still adhering to the plain sterile 
eatgut, trusting to their clean technique for success. The iodine cat- 
gut has been found to lose its iodine, sometimes within six hours after 
using, then again it becomes weak owing to the oxidation of the iodine. 
The organic salts of silver have been used, as have mercuric salts and 
carbolic acid; none of these seem to meet the requirements as the anti- 
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septic property is destroyed by the enzymes of the body before the 
catgut is absorbed. 

The many methods which have been put forward from time to time 
for the sterilization of catgut divide themselves into two main classes, 
chemical and dry heat. Among those in the chemical class may be 
mentioned the following solutions: formalin, corrosive sublimate, binio- 
dide of mercury, carbolic acid and pyoktanin. 

Formalin solution introduced by Vollmer is a failure, as exposure 
to the solution long enough for sterilization destroys the tensile strength. 

Corrosive sublimate, the method put forward by Bergmann for the 
sterilization of catgut, will kill germs and spores in a watery solution 
if it remains long enough and reaches the center of the gut, but as it 
coagulates the albumen on the surface, it may be doubted whether it 
would reach spores embedded in the strand. The same can be said of 
the biniodide of mercury solution. 

Carbolic acid has better effect upon resistant spores. Iodine of 
pyoktanin claudius is probably the best chemical for safe sterilization 
but the gut becomes weak after a short time. The pyoktanin is a com- 
bination solution of tannic acid and iodine, the exact process being a 
commercial secret. 

The efficiency of sterilization by chemicals is rendered doubtful 
from what is known concerning the action of certain germicides. It is 
known that carbolic acid and salt of mercury owe their germicidal 
effect to the fact that they unite with the protoplasm of the bacteria, 
forming either carbolates or double mercurial salts, and thus render- 
ing them inert, but not insuring their certain death, and in the pres- 
ence of certain reducing processes, as, for instance, the action of the 
hemoglobin of the blood, a reduction may take place to such an extent 
that the germs may again resume their life activities. 

Sterilization by heat is effected in different ways by the manufac- 
turers. Boiling in water would be by far the easiest method for steri- 
lizing the gut, but this is impossible because boiling water would 
change the collagen into gelatine thus destroying the material. To 
preserve the collagen, the gut must be sterilized in fluid which does not 
allow these changes. Sterilization in a water-free fluid requires the 
same degree of heat as is needed for sterilizing with dry heat without a 
fluid. 

By Hofmeister’s method the gut is soaked in a solution of formalin, 
which causes a hardening of the collagen so that it may be boiled for 
a short time. The sterilization can be only on the surface for if the 
boiling is continued a sufficient length of time, the water penetrates the 
interior of the gut and it is destroyed. 
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Elsberg boils the gut in a concentrated solution of sulphate of am- 
monia, which prevents the collagen from being converted into gelatine. 
It is boiled at a temperature of 226° F. This again is only a surface 
sterilization, for if the water in the solution penetrated the gut it would 
ruin it. It is only a dry heat sterilization at an inadequate temperature. 

Boiling in absolute alcohol is another case of dry sterilization at a 
low temperature. Hot air (Reverdin) can be used if the gut is abso- 
lutely free from water. The gut will stand a temperature of over 
165°C. This gives a dry and rough gut which is absolutely sterile. 

Of all the methods known to science, the one which theoretically 
and practically gives a sterile gut is that of Koenig, which is boiling the 
gut in cumol. Cumol is a coal tar product which boils at a tempera- 
ture of 168° to 178°C. It has been found that when catgut is placed 
in this fluid, and the temperature raised over 165°C., it does not lose 
much of its tensile strength. In this method both the cumol and gut 
are rendered water free before beginning sterilization. The gut is 
gauged for size, cut into strands of different lengths, and placed in glass 
test tubes. These are put into racks, and immersed in the cumol in a 
cumol sterilizer. In heating the cumol sterilizer, it requires about 
twelve hours to raise the temperature to the necessary 165°C. When 
this degree of heat is reached it is kept there for one hour, when it is 
allowed to cool. This means that the gut is subjected to a heat of 
about 150°C. for from nine to twelve hours, sufficient in one applica- 
tion to kill the most resistant spores. This sterilization is repeated on 
the following day, and it is certain that no organism could survive. 
The cumol not only allows the application of great heat to the gut, but 
also deprives it of its fats and waxes and destroys the remnants of mus- 
cle and membrane which may have escaped the scraping machine. 
The gut in the tubes is then washed in sterile chloroform, which re- 
moves the cumol. The tubes are then half filled with chloroform or 
absolute alcohol for preservation purposes, and are sealed by the blow- 
pipe. The sealed tubes are again sterilized under eighteen pounds 
steam pressure on two succeeding days. Samples are tested bacterio- 
logically for sterility, after which they are ready for use. 

The cumol method has been thus minutely described because it is 
believed to be the best way to prepare surgical catgut. It produces an 
article sterile beyond question, which is sufficiently strong and keeps 
well. 

The Van Horn method of sterilizing the catgut suture is by sub- 
jecting it to intense dry heat at a temperature of 250° F. for two hours 
the first day, 310° to 315° F. for two hours the second day, and 250° F. 
for two hours the third day; after this the tubes are sealed, and again 
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subjected to twenty-five pounds pressure of live steam for one hour on 
the fourth and fifth days. The catgut is preserved in a solution of 
99.25 per cent alcohol, and just sufficient chloroform to prevent the gut 
from absorbing any of the 75 per cent of water. 

The process of the manufacture of the chromic catgut is as follows: 
The gut selected as to gauge is chromicized for a given time in solution 
containing 6 per cent potassium dichromate and 3 per cent hydro- 
chloric acid. The time of treatment depends upon the desired rate of 
absorption and varies from one-half to three hours. The gut is then 
dried in the dark to prevent oxidation. When dry it is thoroughly 
washed and neutralized, thus getting rid of the water and soluble com- 
pounds which would sooner or later ruin the product. The gut is sus- 
pended by means of weights and so allowed to dry in a state of tension. 
When dry the sutures are sorted for the different sizes, placed in open 
tubes in the cumolizer and subjected to a temperature of 165°C. for 
one hour on two days. It is then washed free of cumol by means of 
chloroform; the tubes are half filled with chloroform and absolute al- 
cohol, sealed and again sterilized under eighteen pounds live steam 
pressure for one hour on two days. 

The chromic catgut is prepared to resist absorption in the body 
tissues for from ten to forty days. This is governed largely according 
to the length of chromizing process, size of suture, and the kind of 
body tissues in which the suture is placed. The sizes range from num- 
ber 00 to number 4. 

Non-absorbable ligature and suture materials. Absorbable ligature 
and suture materials of some variety were first used for the closure of 
superficial wounds, and continued to be used for that purpose until the 
iodized catgut was introduced. As previously stated, the non-absorb- 
able ligature, and suture materials are the silk, linen, silkworm gut, etc. 

The silk ligature and suture is a product of southern France. There 
are two varieties of silk ligatures and sutures, the black, which is iron 
dyed, and the white, the natural color. The threads are either twisted 
or braided according to the sizes desired. The black, iron-dyed, 
twisted silk thread is by far the most satisfactory, the color having the 
advantage of being readily seen, as these sutures are not absorbable. 
The silk sutures are in most cases sent to the hospital in an unsterile 
state. The usual method of sterilization is boiling in water just before 
use. There is a specially prepared silk which is always ready for imme- 
diate use; this is preserved in a sealed tube of fluid “Interol’”’ which 
is sterilized by dry heat. 

The linen thread is produced in America and England. It comes 
in three varieties, black, white and gray. This also comes in an un- 
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sterile condition to the hospital and is sterilized by means boiling of 
just before use. 

The Pagenstachers linen, or celluloid hemp comes to us from Ger- 
many. It was introduced by the German surgeon Pagenstacher as a 
substitute for silk sutures. The suture is prepared by boiling linen 
thread in a solution of sodium bicarbonate one per cent and drying, 
then soaking the dry thread again in liquid celluloid. 

The wires, gold, silver and iron, are little used except for the wiring 
of bones and fractures. The silver wire was used in the early days of 
gynecology. It was first introduced for this purpose by Dr. Marion 
Sims, for the closing of vesico-vaginal fistula. The method of steriliza- 
tion is boiling just before using. 

The best horsehair is produced in America, it is gathered expressly 
for this purpose from healthy live animals. There is no special method 
of preparation, except that of cleansing with soap and water, then 
steaming or boiling just before use, or preserving in alcohol or sterile 
water. Many surgeons prefer horsehair in suturing the face, lips, 
neck and scalp because of the very delicate scar it leaves. This is due 
not only to the fineness of the material, but also to the fact that it 
cannot be tied too tightly, consequently there is no such thing as ne- 
crosis from strangulation when it is used. It is also a favorite suture 
for integumentary sutures by surgeons. 

Silkworm gut is a product of France and is obtained from the silkworm 
just before it is ready to spin. There are two glands or pouches, one 
on either side of the lower part of the body of the worm, which secrete 
a liquid silk to be spun into the cocoon by the worm. The worm when 
ready to spin is dropped into acetie acid, which gelatinizes the liquid 
silk in the gland and kills the silk worm. The glands are then removed 
and the mass is pulled out into threads of varying sizes, fine, medium, and 
heavy. The silkworm gut is sterilized by boiling just before use or 
it may be preserved in alcohol or chloroform. It is also prepared by 
manufacturers in sealed tubes ready for immediate use. The silkworm 
gut is put into the tubes containing a solution of 99 or 75 per cent al- 
cohol, just enough chloroform to prevent absorption of water, sealed 
and sterilized. 

In conclusion, the fact should be noted that the efficiency of mod- 
ern surgery depends not only upon painstaking care on the part of the 
producer of these various materials, but also upon the careful handling 
of them by the surgical nurse before and during assistance to the sur- 
geon. A very slight mistake on her part may undo all the value of 
the arduous preparation and sterilization. 


FIRST AID AND PREPAREDNESS! 


By W. 8S. ROUNDTREE, M.D. 
Wylam, Alabama 


The most important economic movement in America, today, is 
the conservation of its human resources, both from a humanitarian 
and a commerical viewpoint. All must admit that the preservation of 
human life should be the subject of most importance to the world at 
large and its greatest responsibility. That this point of view is rapidly 
gaining in popularity, is manifested by the ever increasing efforts of 
separate and combined agencies to prevent the needless waste of human 
life, by preventing the spread of such diseases as tuberculosis, typhoid 
fever and malaria, as well as by preventing the unnecessary injuries 
and illness incurred by industrial workers, a great field to which seri- 
ous attention is just being directed. 

Statistics of industrial accidents in the United States show that 
500,000 workers are killed or incapacitated annually. If we estimate 
the average earning power of each of those who fall victims to acci- 
dents at but $500, annually, it means an actual loss to the country of 
$250,000,000 per year, to say nothing of the personal loss to family and 
friends. It is not necessary to prove, therefore, that attention given 
to and knowledge acquired of, first-aid work will pay, as it has long 
since proven that where this has been well and generally taught, it 
has resulted in reducing sickness and accidents one-half—certainly a 
stake worth striving for. 

At the time of an accident or an acute illness, a person who knows 
how to render first-aid is invaluable, and nowhere has this been more 
splendidly proven than in the European war, where first-aid is saving 
so many more lives than do the surgeons. It is said that the fate of 
an injured person depends upon the act of the man into whose hands 
he falls, and certainly if men and women are not trained in this line of 
work we, as a nation, will pay dearly for our unpreparedness. I re- 
cently heard a noted army officer say that he would rather have a well 
trained first-aid team in time of war than six of the best surgeons in 
the United States, as he was quite positive they would be of more serv- 
ice to the fighting man. Realizing, as I have always, the impor- 
tance of thoroughly trained first-aid assistance, wherever accidents or 


1 Address prepared for the third annual meeting of the Alabama State Asso- 
ciation of Graduate Nurses, Mobile, October 3, 1916. 
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injuries are likely to occur, such training among army men seems to me 
one of the most necessary branches of instruction for preparation for 
either war or peace. Throughout my many years of experience in 
training men and women in such work, I have always been an advocate 
of simplified method and practical adaptation of whatever means 
happen to be at hand when assistance is needed. In my lectures and 
demonstrations to soldiers of the National Guard, I have endeavored 
to impress upon them the real duties and responsibilities of the first- 
aid man; how he must act quickly and think more quickly without 
waiting for orders, assistance or supplies, remembering that the fate of 
his wounded comrade lies in his hands, and that lacking, as he does, 
the experience of a well-trained nurse, he yet must act with judgment, 
caution and in accordance with modern surgical practice. 

The lesson of the European war is that of the need of preparedness. 
This has found its echo in our own country, where the question of the 
day is that of national preparedness against war. We are, however, 
a people of peculiar temperament, holding our allegiance with tenacity 
to only two issues, our politics and our religion. I trust we, as a na- 
tion, will add preparedness as a third and vital issue. In past wars 
in which our country has been involved, the lack of medical prepared- 
ness has been a national humiliation. The unnecessary suffering and 
the lives uselessly sacrificed caused in each a wave of horror and in- 
dignation to sweep over the country, and I believe the teaching of first- 
aid to the injured, to men, women and children is a step in the right 
direction if we would prevent history from repeating itself. The ne- 
cessity and value of prompt and efficient first-aid in sickness and inju- 
ries need no comment. One with the knowledge of what to do and the 
presence of mind to put it into effect is invaluable. This work is not 
a matter of speculation any longer. Wherever it has been taught, in 
industrial works of any kind, it has reduced accidents and sickness one- 
half. There has never been a time when it was more needed than now. 
The increase in rapid locomotion of many kinds and the constant mul- 
tiplicity of factories, workshops, mines and quarries make it necessary 
that we as a progressive people should use all such measures as will 
reduce unnecessary accident and disease. 

First-aid preparedness means the application of efficiency to the 
conservation of health and life by the prevention of those diseases that 
cause a more or less rapid disintegration of a nation, and the coérdinat- 
ing the life-saving with the life-destroying branches of the industries 
of our country. This end can be attained only by building up pub- 
lic sentiment, through a campaign of education, forcing the public to 
realize the very patent fact that efficient men and women trained in 
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rendering first aid to the injured are an asset of incalculable value, not 
only in time of war, but in time of peace, as well. 

Conservation of human life and human energy is by far the most 
important question before the American people today, and to teach 
them along this line is a step in the right direction. We, as surgeons, 
physicians and nurses, must do the greater part of this work by teach- 
ing the people this practical branch of medicine and surgery, thereby 
rendering an everlasting service to suffering man. 

The ‘ime has come when we must forget all selfish motives, remem- 
bering the great fundamental principle embodied in the saying: ‘‘Do 
unto others as you would that they should do to you.” 


MEDICAL INSPECTION OF RURAL SCHOOL CHILDREN 


The New York State Medical Journal for December contains a 
paper on this subject by William A. Howe, M.D., in which he gives 
some interesting statements as the result of the first year of the ad- 
ministration of the medical inspection law. Some reports were highly 
gratifying while others were equally discouraging. 


Many instances were cited where certificates were issued without seeing the 
child, some being questioned on the telephone, and even the teacher filling out 
the cards and the physician signing them. 

Several cases were reported where operative treatment was necessary on 
tonsils a few days after a perfect bill of health had been given. 

In another instance, the day after the supposed inspection was completed and 
health certificates issued, the teacher discovered a bad case of pediculosis in one 
of the children. When she reported it to the inspector he absolutely refused to 
advise or in any manner assist in its relief. 

In one district, $2000 was expended for medical inspection in one year, and 
little or no follow-up work accomplished. In this district, thirty children were 
examined in one hour and one dollar paid for each examination. It is but fair 
to say, however, that in this district many successful cases were reported. 

One superintendent on examining the certificates of several of his schools 
finds the report exactly the same for the teeth of all of the children. In this 
district though all were given a certificate of good health, several cases of seri- 
— impaired breathing were operated soon after inspection. 

ne of the most striking instances that has come to our attention is that of a 
= wearing one glass eye to whom a certificate of perfect vision was issued for 
oth eyes. 

Several teachers have complained of the same tongue depressor being used 
on thirteen or fourteen children, then on herself, without such being sterilized. 
In one case the teacher became ill with tonsilitis within seven days. 

Trustees have also complained of this same neglect, offering such as sufficient 
justification for not complying with the law. 


In the midst of so many neglectful experiences we find many, many, 
other occasions in which the work ,has been carefully and conscien- 
ticusly performed, in which most gratifying results have been accomp- 
lished. Many grateful parents have written thanking the department 
for the wonderful relief extended to their children. Hundreds, yes, 
thousands, of children have been placed on a higher plane of physical 
fitness.’ 
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THE AIM AND METHOD OF THE RECITATION 


By Amsrose L. Sunriz, Px.D. 


Assistant Professor in Education, University of Pennsylvania 


In the February number of the AMERICAN JOURNAL OF NURSING 
the writer attempted to point out, within the limits of a brief article, 
the fundamental importance of the psychological presentation of sub- 
ject matter. He endeavored to impress upon the teachers of hospital 
training classes the necessity for knowing their students as well as the 
facts of knowledge and principles of science which they would impart 
through the medium of class instruction and laboratory work. The 
thought in his mind may be briefly recalled to the reader by saying 
that no teacher can plan her work wisely or present it effectively un- 
less she knows her pupils well enough to direct her efforts in their be- 
half with the thought in mind of their background of experience, their 
needs, their interests, and their capabilities. 

The purpose of this article is to develop the idea that the proce- 
dures in any given class-room or laboratory exercise should be defi- 
nitely determined by the specific aim which the instructor has in mind 
to accomplish. The teachers in our elementary and in our secondary 
schools who have had such professional training as is given in our 
standard normal schools and teachers’ colleges are familiar with what 
our best writers on method have called “lesson types.” Let us enu- 
merate a few of these lesson types and not only state the aim which 
should be held in mind in connection with each, but also indicate a 
few of the particular steps by which in each case these aims may be 
achieved: 

1. The recitation. In the title of this article the word “recitation” 
was used in its generic sense. It is here used in a more specific sense. 
It has reference to that type of class-room exercise in which the instruc- 
tor, in conference with the collective body of students to whom a 
given assignment has been made in either textbook, library, or labora- 
tory work, attempts to ascertain the extent to which they have solved 
the problems proposed, fixed the habits desired, or memorized the 

611 


not 
nost 
2ach 
ons, 
ach- 
eby 
em- 
‘Do 
N 

s a 
ives 
ad- 
shly 
the 
out 
ry on 
and 
one 
d to 
and 
vere 
fair 
ools 
this 
seri- 
ofa 
| for 
ised 
zed. 

ient 

ny, 

en- 
np- 

ent 

eS, 

cal 


612 The American Journal of Nursing 


principles involved in the assignment. At its worst it has little edu- 
cational value. At its best it aims to assist the student in properly 
estimating his own progress and to reveal to him the imperfections of 
his method of work. During the progress of the recitation the teacher 
applies the test as a means to an end, and never as an end in itself. 
The question is not made an “instrument of tcrture’’ but is used as a 
device for finding out the student’s achievements and his needs. Sup- 
plementary information is given by the instructor, not to “show off” 
but to round out and complete the unified organization of the facts 
and principles which may properly be associated with the topic of dis- 
cussion at the time when such information may prove most helpful 
and effective. 

Another important aim which the teacher should keep ever in 
mind is the improvement of the student’s method of study, as indi- 
cated by his contribution to the class recitation. The class exercise, 
no matter what form it may take, is a constant revelation to the 
thoughtful teacher of the methods of study employed by each of the 
several students in her classes. Some of them attach undue impor- 
tance to rote learning; some know nothing about the importance of 
self drill, in connection with the preparation of certain types of work. 
It is inevitable that in any well-conducted class exercise, every student 
who is encouraged or even permitted to actively participate should 
reveal something of the imperfections of his study habits. It should 
be one of the conscious purposes of the teacher to give, whenever op- 
portunity offers, such suggestion, by precept and by example, as may 
tend to improve the study habits of all her students. 

2. The lecture. This method is used too exclusively in the hospital 
training schools for nurses. Especially is this likely to be the case 
where the staff of instructors is largely made up of visiting physician- 
teachers. The lecture method of teaching is one of the oldest methods 
in use. It harks back to the time when books were few, when learn- 
ing was almost exclusively a rote process, and when modern laboratory 
work was unknown. It still has a place, or ought to have, in our teach- 
ing, but a much less important place than formerly. It ought to sup- 
plement, not usurp, the place of other better methods and when used, 
its unique value as a device in teaching and its distinct limitations 
should be well understood by the instructor. The visiting physician 
who uses the lecture as his exclusive method is likely to lecture at 
rather then talk ¢o his class, and this is especially true when he turns 
over the quiz to an assistant or substitute who has not been present 
for the presentation and who does not know the class as a teacher must 
in order to get a full and definite response from all its members. It 
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must be perfectly clear, from what was said in the previous article, 
that no lecturer, howsoever high his standing may be as an authority 
in his field of study and research, can possibly organize his material 
for effective presentation before a given class unless he knows the class. 
When we use the lecture method we are in very great danger of as- 
suming that ‘to know is to be able toteach.”” When we have granted 
that easy assumption, we no longer hold ourselves responsible for a 
clear definition of our aims in a given exercise, and we no longer con- 
cern ourselves, as we ought constantly to do, with a study of the tech- 
nique of effective presentation. The lecture method will continue to 
hold an important place, but no teacher should use it until she sees 
clearly the aim to be achieved and is convinced that for her purpose 
this method is, at the time and under the given conditions, the most 
effective means she may use. 

3. The drill. In these days of fundamental readjustment in the 
aims and methods of education, the drill master has fallen into disre- 
pute. No wonder. In the past he has mistaken the means for the 
ends of education. He has made the drill an end in itself. He has 
been wrong, of course. But the fact remains that there are some defi- 
nite and worth-while results which the individual student can achieve 
only by the use of that method which is known as the drill method. 
The teacher who would develop effective study habits among her stu- 
dents must occasionally, for short periods, employ this method in class, 
but she must know both the purpose and the technique of an effective 
drill, otherwise she may not hope to use it to good purpose. The 
nurse, like any other individual, must reduce much of the technique 
of her practice to the plane of automatic action; and what is true of 
her conduct is to a degree true of her thinking. If she would prepare 
“solutions” according to well-established formulae she must master 
these formulae as the A, B, C, or as the multiplication table of her 
applied science. 

So much for the need of drill. The student must be given a clear 
idea of the steps in a good drill. First, she must see the reason for or 
the desirability of forming a given habit, of fixing a given automatic 
response. Then she must consciously go through the process thought- 
fully and in most cases at first deliberately. Then there must follow 
conscious repetition at intervals of increasing length until the process 
has become fixed. With respect to some aspects of our work, the fail- 
ure of teachers to prolong the drill over an adequate period of time is 
the chief reason for their final failure to get satisfactory results. They 
do nine-tenths of the necessary “drudgery of learning” in the form of 
drill in the first period of presentation or at most, in the first few les- 
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sons immediately following; then because they do not continue the 
process long enough, because they do not persist, because they are not 
“faithful to the end,” they fall short of the final goal of achievement. 
There are those also who fail to get results in drill because they do not 
insist on accuracy, on doing the thing in a definite way, the right way. 

4. The review. Much of what has been said about the drill applies 
equally to the review. Many students and teachers think of the re- 
view as an exercise inseparably connected with the formal examination. 
If we were to keep the real purpose of the review in mind at all times 
in our teaching, we should need fewer examinations and the results 
would be far less disappointing. It is impossible to learn anything so 
well, especially if it be a complex matter, that we may expect in the 
absence of some form of conscious repetition incidental recurrence or 
well-planned review to remember it for all time. It is well that it is 
so. Otherwise we should all suffer from the “malady of total recall.” 
We are provided with what someone has called ‘‘a forgettery” as well 
as with a memory. This enables us to select for permanent recall only 
a part of our experiences. That these may abide in memory and be 
at our command always when needed, we must make some provision 
that they may be recalled by conscious effort again and again and yet 
again. ‘There should be some review in each lesson period. Reviews 
should be accumulative. Some facts of knowledge and some princi- 
ples of science are so fundamental that we cannot afford to lose them 
when once acquired. They must be called up often. They must be 
made to stand out in bold relief. They must be given new associa- 
tions, so as to make certain their recall with the least effort when 
needed. We must not assume that all this can be accomplished in the 
“term review” which precedes the examination. It can’t be done in 
that way. Cramming isn’t review; it is mental dissipation. It is 
more harmful than helpful. If we could keep clearly in mind always 
what is relatively most worth while, we should find ample time for all 
the review that is really necessary, and we should create opportunity 
to make it accumulative and therefore effective throughout the course. 
The trouble is, we are governed by the prevailing practice which makes 
no clear distinction between the optional and the essential in general 
education or in professional training. When our teachers in the train- 
ing schools have drawn this line clearly they will find ample time to 
review that which is most worth while for all members of their classes. 
No rules can determine in advance the exact amount of review neces- 
sary to fix a given body of principles with a given class or individual, 
but this is certain: if the resident teacher and the physicians who visit 
the hospitals to give instruction to training classes do not wish to face 
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keen disappointment in the results of their work, as revealed in term 
or final examinations and in the more practical tests to which their 
students are subjected in the wards and in subsequent nursing practice, 
they must give a more important place to review in all class and labora- 
tory work. 

No attempt has been made to enumerate or discuss all of the les- 
son types. Those referred to are, from the viewpoint of the nurse- 
teacher, perhaps of chief importance. The writer feels inclined to sug- 
gest to teachers in training schools that they devote more attention to 
the careful assignment of lessons, and also that they keep themselves 
well informed on the latest thought as to the importance and the meth- 
od of conducting the “study lesson.”” Most students waste a great deal 
of time and effort in study. They need guidance in this, as much as 
in any other aspect of their work, and the teacher who would be con- 
spicuously successful in reaching her individual students must give 
some serious attention to their methods of study. The limits of this 
article will not permit of the development of this fruitful topic. 


Among work done by wounded soldiers in the English Red Cross 
hospitals, three pretty blouses are exhibited. They are handstitched 
throughout, in one instance even the cutting out was done by the 
maker. Women who have examined the work pronounce it delicate 
and beautifully finished. One blouse is labeled, “Made by Private F. 
Jones, in private life a farmer and cowman.” 


jurse. 
1akes 3 
neral 
rain- 
1e to 

sses. 

eces- 

dual, 

visit 

face 


NARRATIVES FROM THE WAR 
IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


During the winter campaign a body of Russian troops was engaged 
in a serious encounter with the Germans. At the height of the attack 
a pack of wolves descended on the field and began to devour the 
wounded. Instantly the combatants ceased fighting and fell upon the 
wolves, putting them to flight. The enemies then returned each to 
his own trenches without further molestation of the other. 

Mlle. Marcelle Sommer, a girl of twenty-one, has been awarded the 
Cross of the Legion of Honor. She threw the key of the canal gate 
into the stream at Eclusier, thereby holding back the German Army 
an entire day. 

Half a million women are engaged in the production of munitions 
in Great Britain and their number is daily increasing. When the light 
went out in one of the large munition factories in consequence of an 
accident there was no panic amongst the workers. Nine thousand 
women stood quietly in their places and sang, “Keep the home fires 
burning till the boys come home.” 

Seven tons of jam sent to the Canadian soldiers by the Daughters 
of the Empire of British Columbia reached London without one jar in 
the 14,000 pounds being cracked, a record in careful packing as it had 
to travel over 6000 miles by land and sea. 

Toronto gave $3,000,000 to the Patriotic and Red Cross Funds as 
the result of a special campaign early in the year. Montreal gave 
nearly $5,000,000 shortly afterwards. 

The new British war loan, called the Victory Loan, approximated 
five billion dollars. It is characterized as “an astounding, overwhelm- 
ing success.” 

The Lord Mayor of London appealed to the women of the city to 
render their aid. Offerings of all kinds poured in; such quantities of 
jewelry flowed into the Mansion House that by noon enough had ac- 
cumulated to stock a dozen large jewelry shops. So much came in 
that quantities were returned to the owners. 

The Great Western Railway of England has sent 20,000 of its men 
to the forces, a quarter of its original staff and nearly half its men of 
military age. More women are being engaged daily and the sphere of 
their activities is being extended. 

The Khaki League of Montreal is planning gardens to be allotted 


616 


t 
é 
é 
iad 4 
3 
4 


sngaged 
attack 
ur the 
pon the 
each to 


Jed the 
al gate 
Army 


nitions 
e light 
an 
e fires 


ghters 
jar in 
it had 


nds as 
gave 


mated 
helm- 


ity to 
ies of 
d ac- 
ne in 


en of 


re of 


»tted 


Narratives from the War 617 


to returned soldiers for cultivation. Idle land owned by city corpora- 
tions and vacant land under private ownership will be utilized. All 
land will be plowed and harrowed ready for planting. The seedsmen 
of the city will do their share in giving every soldier’s family an oppor- 
tunity to supply itself with sufficient vegetables for the summer and 
next winter. 

Food riots have taken place in Holland. Workers with small sala- 
ries find it almost impossible to obtain coal and potatoes. Holland of 
all the neutral nations is the most affected by the blockades which the 
belligerent nations of Europe have established about her. 

It is said that a new device perfected by British chemists and scien- 
tists can generate enough smoke in a few minutes to mask a vessel 
from the enemy’s view for several hours. One of the Donaldson liners 
was the first vessel fitted with the new invention. 

British officers in an interned camp in Germany recently performed 
a play called Bluebeard. The words were by one officer, the songs 
and lyrics by another and the music by a third. Some of the Canadian 
officers there were studying Russian; others were lecturing in art, law, 
science and agriculture. Wood carving, hockey, chess and bridge 
helped to divert their minds in their captivity. 

Among the gifts for the Red Cross treasure sale held periodically 
in London, was a military tunic and hat worn by Queen Victoria about 
1830, before she ascended the throne. 

For protection against cold winds, 800 waistcoats, made from 2100 
pairs of old gloves, were sent to British prisoners in Germany from a 
London suburb. There is a Glove Waistcoat Society in England. 

“Do you take sugar?” is the question put to every customer who 
orders tea or coffee in the cheaper London restaurants. If the answer 
is “Yes,” the waitress brings two pieces, about three-quarters the size 
of an ordinary lump, in a paper container. 

The mobilization of the industrial and national resources of India 
greatly increases the output of munitions and war equipment. Gifts 
from Indian princes and communities continue to flow in a generous 
stream. 

The French wire cutters, who sever the barbed wire entanglements 
protecting the enemy’s trenches, are provided with an armor-protected 
chariot to shield them from fire. They crawl along the ground like a 
snail, their legs extending behind the chariot. 
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EVENTS OF THE DAY 
IN CHARGE OF 
GARNET ISABEL PELTON 


REsuLTs OF OUR BREAK WITH GERMANY. By giving Count von 
Bernstorff, the German ambassador, his passports and by recalling our 
ambassador from Germany, President Wilson, on February 3, formally 
broke jiplomatic relations with Germany. By doing this we gave up 
taking care of the interests of four great nations in nine enemy coun- 
tries; we relinquished our privilege of alleviating the lot of two million 
prisoners of war in Europe; and we jeopardized our work of relief to 
the Belgians. Fortunately, Germany allows this relief work to con- 
tinue. So far we have not broken relations with Germany’s allies. At 
our request Austria stated her position on the unrestricted submarine 
warfare, courteously yet speciously, trying to keep faith with both 
Germany and us. All over the country important bodies endorsed the 
President’s action, including large representations of German-Ameri- 
cans. Many resident Teutons hastened to become citizens; on the 
other hand, many have left for Latin-American countries. German 
intrigue, to destroy munition plants and ships and to foment trouble in 
India and elsewhere, is still rife. A German plan of sensational inter- 
est recently discovered and published by our Government, was to unite 
Mexico and Japan against us if we declared war against Germany. 
The crews of German merchant ships, self-interned in our harbors 
during the war, seemingly by a preconcerted plan, at once crippled 
their boats to prevent their being used in case we chose to seize them; 
but our Government had no such intention. All the important neutral 
countries protested to Germany against her-unrestricted submarine 
campaign, but for evident economic or geographic reasons none have 
broken off diplomatic relations, save China. 

But perhaps the greatest upheaval has been to our shipping. Hun- 
dreds of merchant ships, laden with exports for the Allies, are tied up 
in our harbors, fearing to risk a voyage through the German submarine 
zone. They have demanded from our Government the right to arm, 
for submarines rarely attack well-armed boats. Congress was pre- 
vented at the last moment in meeting this demand. The President, 
therefore, has undertaken the authority to grant it. Meanwhile east- 
ern docks are mountainous with accumulated merchandise, and pas- 
senger service is paralyzed. Only two American boats have been sunk 
by submarines, both crews were rescued, but several Americans have 
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been lost on British boats. These casualties evidently, to the admin- 

stration, were not sufficiently “overt acts’? on which to declare war. 
ARMED NEUTRALITY AND ConGREss. A few days before the Sixty- 

fourth Congress terminated, President Wilson addressed it asking for 

authority “to supply our merchant ships with defensive arms 

and with the means of using them, and to employ any other instrumen- 


talities . . . . to protect our ships and our people 
on the seas.”” He requested also “sufficient credit . . . . to pro- 
vide adequate means of protection . . . .’ The House passed a 


bill empowering him to arm merchant ships and to raise a credit of 
$100,000,000 by a bond issue but it balked at the phrase “ other instru- 
mentalities.”” The Senate was ready by an overwhelming majority 
to yield all the President requested. Seventy-eight senators signed a 
manifesto declaring themselves in favor of such a bill, but it was held 
up by a filibuster of several senators until Congress expired on March 4. 
The Senate is the only legislative body in the world that has the privi- 
lege of unlimited debate. On Sunday, March 4, the day of the Presi- 
dent’s legal inauguration, he made an appeal to the nation enumerat- 
ing several imperative measures which had been snowed under on ac- 
count of the filibuster, rendering ‘“‘the great government of the United 
States helpless and contemptible.” He then suggested the remedy, 
that the Senate rule of unlimited debate be altered. This has been 
done in a special session of the Senate, since the President’s public 
inauguration on March 5. The new rule limiting debate is called a 
cloture rule. 

Bills and appropriations of such momentous importance were left 
unpassed by Congress that the President has called the new Congress, 
elected last November, in extra session for April 2. Among such 
measures, besides the armed shipping bill, are several absolutely neces- 
sary in case of war, the army appropriation bill being one. Among 
many important measures passed by this last session of the Sixty- 
fourth Congress was the immigration bill, including a literacy test, on 
which account it was vetoed by the President and passed again over 
his veto; the naval appropriation bill carrying almost half a_ billion 
dollars; a drastic prohibition measure, passed as a rider to the Post 
Office appropriation bill, forbidding in interstate commerce the trans- 
portation of intoxicating liquors into any state or territory prohibiting 
their manufacture or sale for beverage purposes. This bill will make 
fourteen more of the prehibition states “‘bone-dry.”’ 
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THE NEW HOME OF THE AMERICAN RED CROSS 


THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 
Chairman of the National Committee on Red Cross Nursing Service 


BY CLARA D. NOYES, R:N. 


Director, Bureau of Nursing Service 


On the 25th of January, the Red Cross Nursing Service moved into 
the new Red Cross Building, having been preceded by the Town and 
Country Nursing Service by some days. This new and beautiful 
home of the Red Cross, surrounded by spacious grounds, faces Seven- 
teenth Street and occupies a large block between D and E Streets. It 
stands in all its white marble purity and architectural perfection of 
detail, facing the park below the State, War and Navy Building, while 
on the south is the headquarters of the Daughters of the American 
Revolution. Trees and open spaces surround this gracious building 
and from the windows one catches alluring glimpses of the Potomac 
River, the Virginia hills, and the rescued Potomac flats, which have 
been made into a wonderful park. Across the front of the portico in 
large letters appear the following words: In Memory or THE HEROIC 
WoMEN OF THE Crvit War. This is truly a woman’s building, inspired 
by the initiative of one woman, built very largely from contributions 
from women, and is dedicated as a memorial to women and to nursing. 
A tablet, placed on the landing of the beautiful marble staircase, 
catches the eye the instant one crosses the threshold. Picked out in 
gold letters appears the following inscription: 


A MEMORIAL 


Built by the Government of the 
United States and Patriotic Citizens 
To Tae WomeN or THE NorTH 
AND THE WoMEN OF THE SOUTH | 
Held in Loving Memory “ 
By a Now United Country 
That their labors to Mitigate the 
Sufferings of the Sick and Wounded 
in War may be Perpetuated This 
Memorial is Dedicated to the Service of 
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White marble floors and wainscot and soft colonial wall colors pre- 
dominate. A large assembly hall forms a special feature on the sec- 
ond floor. The offices are large and airy, that of the Chairman of the 
National Committee, Miss Delano, and the Director of the Bureau of 
Nursing Service, Miss Noyes, occupies the southwest corner of the 
first floor, while the clerical staff of the Nursing Service, the files and 
records, are installed in four rooms on the third floor. The Town and 
Country Nursing Service also occupies part of this floor as well. 

Following close upon the removal of the entire staff of national offi- 
cers from the old quarters to the new, came the decision of the Govern- 
ment to sever diplomatic relations with Germany. As soon as this 
news was carried to all parts of the country great excitement prevailed. 
Red Cross Chapters began to organize all of their activities, secure 
headquarters, appoint committees on finance, on supplies of all kinds, 
volunteer service, and educational work. Letters and telegrams began 
to pour in to headquarters, especially to the Bureau of Nursing Serv- 
ice. Extra clerical assistance was secured by this Department until 
the usual staff was doubled and still more was required. As nearly 
all of the work of Red Cross preparedness under the suggested com- 
mittees is woman’s work, it quite naturally follows that the Bureau of 
Nursing Service becomes the national clearing house for every sort of 
inquiry. In anticipation of that most dreaded and most terrible of 
national disasters, war, the women of the country, recognizing their 
responsibilities, are anxiously seeking for some avenue through which 
their enthusiasm and talents may be expressed. 

Woman’s place in war, even though not in the front rank of a battle, 
is just as clearly defined and fully as important, as that of the soldier. 
If there is any doubt in the mind of any one on this point, she should 
read Mrs. Humphry Ward’s England’s Effort. Who is to coérdinate 
all of this interest and enthusiasm—some of it short-lived and super- 
ficial, but in the main earnest and sincere? Since the war began in Eu- 
rope in August, 1914, one hundred and thirty-odd relief societies, 
many of them of national character, have sprung into existence; yet 
the National Red Cross is the only one, so far, that has been empow- 
ered by Congress to render aid to the land and naval forces in time of 
war. This being the case, it quite naturally follows that this task, of 
organizing, codrdinating and harmonizing, falls upon the Red Cross to 
accomplish. As it is the work of women, then the women of the Red 
Cross at National Headquarters and on the Red Cross Nursing Com- 
mittees throughout the country, and in the Chapters, have a duty to 


perform. 
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The Red Cross nurse, working upon state and local committees, has 
exactly the same responsibility to professional standards in her locality, 
as the national officers have over a wider area. As the Red Cross 
nurse is the essential element in the Red Cross Nursing Service, she 
becomes the same in a base hospital, navy detachment, or emergency 
detachment, or in a class of elementary hygiene and home care of the 
sick composed of society women or working girls. Had not the wise 
provision been made, when courses of instruction in elementary hy- 
giene and home care of the sick were first planned and organized by the 
Red Cross, that all instructors and examiners must not only be Red Cross 
nurses but must be authorized to instruct by the Bureau of Nursing Service, 
such courses would become a serious menace to nursing standards and 
the standards of nursing care either in peace or war. 

Let it be remembered by every nurse, and especially by the Red 
Cross nurse serving on committees, that not until the word “nurse,” 
when used in relation to the care of the sick or injured, is protected 
by law can we prevent any woman, if she so desires, from using her 
Red Cross certificate unscrupulously or calling herself a nurse or even 
a Red Cross nurse. The Red Cross Committees to whom we must 
look for qualified instructors and examiners have a definite responsi- 
bility toward professional standards, regardless of such local, social and 
financial influences as may enter into the question. They should rec- 
ommend women for this work who are not only enrolled Red Cross 
nurses but who have some special preparation for teaching and who 
will be loyal to Red Cross standards and ideals. Newspaper publicity 
and spectacular “gallery plays’ should be eliminated, and no oppor- 
tunity lost to educate, through representation on Chapter Committees, 
the lay members of the Red Cross to a better understanding of ethical 
nursing standards. The instructor or examiner also has a definite 
responsibility, not only to professional standards, but to her pupils. A 
few suggestions in this direction may not be superfluous at this time 
of intense interest and superheated enthusiasm. 

The instructor should preface the course of instruction in elemen- 
tary hygiene and home care of the sick by explaining the objects of 
the course; the difference between the professional and amateur nurse; 
what is meant by a Red Cross nurse; that the Red Cross does not give 
a war course; the misuse of the term “nurses’ aid,” and that under 
no circumstances should the pupil who completes the course call her- 
self a nurse or presume to assume the responsibilities of the nurse. 
She should adhere closely to the material contained in the book and 
not elaborate nor give the more advanced nursing procedure in order 
to hold the interest of the class, although a good teacher should be ex- 
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pected to adapt the text to suit the character of the class. She should 
remember that the course was purposely intended to be elementary. 
The instructor will need to be a courageous woman, as she will be re- 
quired to stand firmly for nursing standards, sometimes in the face 
of powerful social pressure. Such, then, are some of the responsibilities 
resting upon the Red Cross nurses acting on committees or as instruc- 
tors or examiners in times of peace. If at war, her duty to her country 
and the sick and wounded soldier comes first and foremost; as the man 
who volunteers for military service leaves home and family and busi- 
ness for the dangerous business of war, so the Red Cross nurse prepares 
to make similar sacrifices. 

The Nursing Service of the Red Cross, thanks to the unremitting 
effort of Miss Delano, supported by national, state and local commit- 
tees, is prepared. There are approximately eight thousand enrolled 
Red Cross nurses in the service. It does not follow, however, that all 
of these eight thousand nurses are ready to respond to “first call.’’ 
“Ready for duty” means that a physical examination has been made 
and approved, a typhoid and small-pox immunization completed, and 
all other preparation made. The Nursing Service is prepared to mo- 
bilize approximately 2900 Red Cross nurses on first call. These 
nurses are enrolled with base hospitals, navy detachments and emer- 
gency detachments. Estimating that 30 per cent of those who have 
had the course in elementary hygiene and home care of the sick are 
available and may be attached to base hospitals, we would have 1629 
lay women to assist the nurses, or a total of approximately 5000 nurses 
and assistants available. With the customary assignment of ten pa- 
tients to each nurse, the Red Cross nurses would probably be able to 
take care of fifty thousand sick and wounded. In the earlier stages of 
war it is estimated that the proportion of sick and wounded is about 
5 per cent of the strength of the army. Reckoning that the Red Cross 
nurses and assistants are prepared to care for fifty thousand at once, 
then we would be prepared to render nursing service to an army of one 
million men. 

Red Cross Units —Some confusion seems to prevail concerning the 
various forms of military relief organizations, usually spoken of as 
units. The most important of these is the Base Hospital Unit, Army 
and Navy. This type of organization is built around a large civil 
hospital. The Army Base Hospital consists of 50 surgeons, 50 nurses 
on the active list and 15 on the reserve list, 25 nurses’ aids and 25 in 
reserve, with a sufficient lay personnel to operate a five hundred bed 
hospital. Equipment, linen and surgical dressings, at a total cost of 
well over $30,000 are also required. The Navy Base Hospital consists 
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of 10 doctors, 40 nurses, 14 nurses’ aids, 20 reserve nurses, and the 
other personnel necessary for the care of a 250-bed hospital. 

The navy detachment is the second in size of these units and has 
@ maximum strength of 20 nurses, smaller units are authorized, organ- 
ized around a school of nursing. These units have neither medical 
nor lay personnel and do not require equipment. Smaller schools 
throughout the country have been asked to organize these detachments 
and with few exceptions have readily responded. 

The emergency detachment, the smallest form of unit, but by no 
means the least important, is a group of ten nurses organized around 
the state and local committees. This form of detachment is one of 
the most important and would unquestionably be the first called upon 
in case of war. The emergency detachments have so far secured, pre- 
pared, and sent to the Mexican border: before January 1, 1917, 157 
nurses; since January 1, 1917, 95; or a total of 252. Twenty-five 
nurses were relieved at the end of six months’ service. 

Although every effort has been made by the chief nurses of base 
hospitals to complete their part of the organization, it has been slow 
work, as it has seemed difficult to arouse the interest of the nurses to 
the point of enrolling for this service. The apparent imminency of 
war, however, has been the means of stimulating patriotism, nurses 
have come forward in large numbers to pledge their service, and the 
various units are rapidly reaching their maximum strength. 

The organizing nurses of the navy detachments have displayed 
great interest and activity, and frequently under most difficult condi- 
tions. 

The emergency detachments have been called upon to have in readi- 
ness a large number of nurses in order to replace possible vacancies 
that might occur through resignation at the end of the six months’ 
service of many of those who were detailed to duty. The committees 
responded with their usual promptness, but owing to the unexpected 
withdrawal of some of the troops from the border, the number of 
nurses estimated was slightly reduced. The committees, however, are 
being urged to maintain emergency detachments at full strength, as 
the shadows of war seem to be drawing down upon us. We feel that 
should the call for service come, the nurses of this country would 
never want it to be said of them that they were found unprepared. 

Educational work.—Under the direction of the Bureau of Nursing 
Service three courses of instruction are being given, elementary hy- 
giene and home care of the sick; home dietetics, and preparation of 
surgical dressings. 

The first has developed so rapidly that it has been difficult in the 


: 


626 The American Journal of Nursing 


past to secure efficient instructors and examiners in sufficient numbers 
to meet the demand, although the list of such maintained at head- 
quarters has gradually grown until a class is now rarely refused recog- 
nition on that account. The development of teaching centers in New 
York, Brooklyn, Philadelphia, Washington, Buffalo, Cleveland, Cin- 
cinnati, Chicago, Pasadena, San Francisco, and elsewhere, with a 
nurse director, has resulted in more efficient instructors and a better 
understanding of the purposes of the classes in operation at the pres- 
ent time. 

The book on Home Dietetics, prepared by Ada Z. Fish, has finally 
been received and classes have been started in many places. The en- 
rolled Red Cross Dietitian Service is attracting large numbers of able 
women to enroll. Instructors for the course in home dietetics are 
being supplied by this service in many cities, while others are being 
supplied for the base hospitals. This group is being organized on more 
or less the same basis as the enrolled Red Cross Nursing Service, and 
it is believed that such a service will ultimately prove a valuable asset 
to our country. Miss Gunther of Teachers College, New York City, 
is the Chairman of the Committee on Dietitians of the American Red 
Cross. 


ITEMS 


Arrangements were made by the Red Cross to send a small unit 
composed of three nurses and two doctors on February 6 to Vienna, 
Austria, via Rotterdam. Passage was engaged and the following 
nurses, Sophia Weber, Denver, Colorado; Frances W. Moeschen, New 
York City; and Sadie Jeckert, Appleton, Wisconsin, had reached New 
York City, when diplomatic relations with Germany were severed and 
the unit was withdrawn. 

Ursula Noyes, superintendent of nurses in the South Department 
of the Boston City Hospital, has recently assumed charge of the Teach- 
ing Center of the Red Cross Chapter in Chicago, Illinois. Over 1000 
applicants for the Red Cross course of instruction have been enrolled. 

The course in the preparation of surgical dressings as outlined in 
our circular, A. R. C. 138, has aroused so much interest that every 
available instructor has been secured. The Red Cross has prepared 
over 130 lay women to teach this course, and although a nurse qualified 
for this work, under certain circumstances, such as a teaching center, 
might be more desirable, it is felt that lay women can be of great value 
to the Red Cross, especially should we be so unfortunate as to be en- 
gaged in war. Some criticism of this arrangement has been made by 
enrolled Red Cross nurses. The arguments in favor of this plan are 
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more or less obvious, the principal one being that all enrolled Red 
Cross nurses, in case of war, would probably be engaged in the care of 
the sick and wounded soldier. Under such circumstances the lay 
woman trained for this work would be of great assistance. With the 
establishment of surgical depots in various parts of the country, the 
preparation of surgical dressings might well be left in the hands of a 
competent, prepared group of lay women, who might be able to volun- 
teer their services, and, in addition, secure large sums of money for the 
purchase of supplies. Even now there would not be a suffic ent number 
of nurses available for this work. In many instances, the groups of 
individuals who wish to take the course do not feel able to pay for the 
services of a nurse, and under such circumstances the volunteer in- 
structor has proved of very great value. 

With the exception of Miss Hay and Miss Torrance in Bulgaria, and 
Miss Gladwin in Servia, there are no enrolled Red Cross nurses in Eu- 
rope who are under the auspices of the Red Cross, although many Red 
Cross nurses are working independently in hospitals in France and else- 
where. 

Many letters have been received from nurses who have been de- 
tailed to the border, expressing their appreciation of the opportunity 
that has been afforded them through this service; while many letters 
have been received from those who have visited the border hospitals, 
from soldiers, chaplains, and others, in testimony of the admirable 
work performed by the Red Cross nurses detailed to the military 
hospitals. 

We hope in a later number to give considerable space to a very full 
account of the work done by the Red Cross nurses in the border hos- 
pitals, together with some photographs, and such other information as 
would be interesting to the nursing world. 


NURSING IN MISSION STATIONS 
THE HUMAN SIDE OF NURSING AS A PROFESSION 


By Grertrups Carter, R.N. 
Yale Mission, Changsha, China 


Nursing, to the general public, is caring for the sick. Nursing as 
a profession, and nursing, to the professional world, is far more than 
simply ‘‘taking care” of the sick, it is an intelligent study of human 
beings under adverse conditions; it is faithful, intelligent, obedient, 
humble service to unfortunate, ignorant fellow beings, men, women, 
and children, rich and poor. It is a truly Christian work, based on 
the fundamentals of Christian religion. It is work in which our Lord’s 
words, “‘ Unto the least of these’”’ and “‘Come unto me, all ye that labor 
and are heavy laden,” can be fully realized. Nursing is one of the 
highest callings in life. It is one life working for another. It is more, 
however, than one piece of well-oiled human machinery working to 
repair a broken-down skeleton. It is the call of the more fortunate 
being to help his less fortunate brother by unselfish, never-tiring serv- 
ice. It requires men and women who are willing to give their life, 
service, and labor willingly and cheerfully, at all times, to their less 
fortunate brothers who have become so neglectful of nature’s laws, 
that at last they have fallen by the way and need a good Samaritan’s 
hand to lift them up, to point;out God’s pure sunlight and invig- 
orating fresh air, to show the jroad to better judgment and wiser 
discrimination. 

The fundamentals of all nursing are first that the nurse herself be 
a Christian. She must be clean in mind and body, in thoughts and 
habits, truthful, obedient, conscientious, and humble in all walks of 
life, else how can she supply the brother or sister who may lack one or 
more of these qualities? A cheerful, and willing attitude is not only 
necessary but essential. A smile is to the sick person what sunshine 
is to the rainy day. It changes the whole perspective. It gives color 
to the picture of life, it is the human lamp in the dark corner of exis- 
tence. 

Prompt, intelligent attention to all wants and complaints is abso- 
lutely necessary. It is natural in this hurried present-day world for 
well, strong individuals to be impatient. How much more impatient, 
how justly so the individual who must lie in bed and wait for a cold 
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drink of water when his lips are parched and his limbs too weak to 
carry him! 

Gentleness with seemingly unnecessary demands is also worth con- 
sidering. One comes in contact in the nursing world with all classes 
of people. Never mind if the old man does need a bath, never mind 
if hte does storm and fume and declare that he has never had one and 
is not going to have one now. One difficulty is enough at a time for 
him. Do not sputter and refuse to give him his medicine, because he 
objects to being clean. Perhaps he is clean inside, white as any lily, 
and I have known cases where baths have been given after dozens of 
refusals and the happy recipient has been known to declare he never 
felt better in his whole life. How has this been accomplished? By 
patience and gentle persistence. Do not be cross with the young lady 
because she must have her special hand lotion, special face powder, 
particular lingerie on a particular day. She is as used to these addi- 
tions to life as you are perhaps to cold water and Castile soap. I have 
found so many times the secret of keeping a patient well is in keeping 
him happy, and one accustomed to little luxuries in life is unhappy in 
a hospital unless these little seemingly unnecessary demands are grati- 
fied. It is another incident of the case which is not a cure until mind 
and body are at peace. 

The doctor wishes his patient to go to the hospital whenever pos- 
sible, because he argues that at the hospital better rest may be 
obtained. Is any rest complete without peace in mind and body? 
Then how can any success come to our work as long as we are willing 
to abide by routine and hurried present day systems that oblige us to 
rush so heedlessly at our work that the small six-year old boy shrinks 
with pure fear from the hurried doctor and brisk nurse and cries, 
“Don’t stick me again, doctor, please.” The pin prick treatment 
that should be not even a memory becomes a dreadful nightmare. 

Why do we have patients of whom we say that they never do well 
in a hospital? Simply because we all are so hurried and at such a 
high tension we forget we ere dealing with our fellow men. Can 
we not make the profession bigger, better and more acceptable in His 
sight, if we stop and think, every little while, that we, too, are people, 
and not machines? Therefore how much greater our responsiblity 
to each other. 

Each one of us can at least be like Abou ben Adhem who, when he 
found his name had not been written by the angel in the book of gold, 
exclaimed, ‘Write me as one who loves his fellow men.” 


1g as 
than 
Iman 
ient, 
men, 
d on 
rd’s 
abor 
the 
nore, 
g to 
nate 
erv- 
life, 
less 
aws, 
an’s 
vig- 
riser 
f be 
and 
s of 
e or 
only 
ine 
olor 
xis- 
DSO- 
for 
ent, 
old 


FOREIGN DEPARTMENT 
IN CHARGE OF 
LAVINIA L. DOCK, R.N. 


In this department I have already spoken of Dr. Anna Hamilton’s 
legacy and hopes for a new hospital, and have asked Dr. Hamilton to 
write for us her own story of what it means to her and what she hopes 
to do, but overburdened even before the war, she is now doubly so, 
and time evidently does not arrive for writing. So I am taking, with- 
out her knowledge, two or three of her past letters to me and am ex- 
tracting from them some of what she says. I think she will pardon 
this, for my hope is to be able to get some help from among the friends 
of France, for her work. 

I had told her that I thought a JourNat article, reprinted in some 
of the daily papers, might be useful, for although war relief is absorb- 
ing the energies of most people, yet there must also be some to whom 
the hopeful appeal of permanent, growing, vital good in training nurses 
and caring for patients will be stronger than the mournful appeal of 
relief which, when met, has but patched a part of the cruel, reckless 
destruction going on about us. Dr. Hamilton’s bequest of land for a 
new hospital was to her, personally, that is, it was given by one of her 
own friends in recognition of her work and personality in the Maison 
de Santé Protestante and would not have been given had she not been 
there. She, therefore, feels the full responsibility, especially as she has 
had to fight for the legacy before she was finally sure of it. 


Borpeavx, 1915. 

Megas But I do long to be able to build a new hospital on the grounds 
which have been left to us by an elderly single woman—a lovely place out of 
town where the patients would be so well. The government has just notified 
me that we may take possession of the estate, and 1 have been several times 
there. I want to rent it so as not to have any expense while the war goes on. 
Afterwards I must find the money to build and I do not even know how that will 
be possible but I must manage it. 

Borpgavx, 1916. 

; 1 wanted to write and thank your for what you said about my 
wish to find money to create an ideal hospital in our lovely new place but my 
work is very hard now. . . . we have just double the number of patients as 
in peace times to care for, and no extra helpers as there were in the first year of 
war. . . . 1 am intensely interested in the American plan about voluntary 
aids. lt is indeed most cleverly devised and will, in case of a war, prove most 
useful, 1 am sure. 
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Offers by business men have twice been made, to buy the land which we have 
inherited. Much more money has been offered the second time, than the first, 
and some of our Directors think we should sell it, as they believe we shall never 
find enough money to take this hospital over there. They all admit that this 
house is much too small, that fifty years ago this hospital was in the country 
and is now crowded about by the town, the noise, the dust, the smells. The 
garden, even, is too small, the wards too full, no room for the nurses, who have 
to live in a house opposite, the dining room much too small, no room for any- 
thing! If our Committee could hope, as I do, that we shall surely find help 
if we look for it to build our new hospital they would want, as I do, to keep 
these beautiful grounds for our new buildings. For seven months now I have 
been responsible for our new estate ‘“‘Bagatelle.”’ 1 have been doing farming 
there and it has been very successful. We have had hay to sell and vegetables, 
fruit, chickens, eggs, rabbits, and pigeons, for our patients to eat. Estimating 
our products at their market value, our net profit at the end of September was 
over thirteen hundred francs. Those of the Administration who had wanted 
to sell were tongue-tied and the others pleased at the result, which will proba- 
bly be much greater next year. 


Those who are accustomed to the large sums spent for American 
hospitals, will easily see what a wonderful opportunity is within Dr. 
Hamilton’s reach. Bordeaux will become, after the war, a great in- 
dustrial and commercial center, and an ideal location for the amply- 
equipped hospital plant which might be placed on this new site. Al- 
ready the careful and thorough training of the Bordeaux nurses is un- 
surpassed, and only hampered by outgrown and cramped facilities. 

Dr. Hamilton has much to say in her letters of the Red Cross work 
and other volunteer nursing that is deeply interesting and informing. 
Those who know how keen and fine her critical faculty is, and how im- 
personal and scientifically unprejudiced her perceptive grasp and in- 
sight are, know that every word she says is literally and uncondition- 
ally exact. It is a temptation to quote her, and yet the sentimental 
war relief enthusiast would consider her very caustic and severe. Even 
among nurses one does not like to expose weaknesses of management 
in countries so sorely afflicted as those at war, and one has a feeling 
of consideration for governments so harassed. After all, the defects are 
exactly those we had at home to some extent during the war with 
Spain, and it is perfectly easy to see that they are inevitable under 
such circumstances. Governments must take help wherever they can 
get it, and all that they can get for nothing looks doubly good to them. 
Yet, as the time wears on, the thoroughly trained nurse, such as Dr. 
Hamilton turns out of her school, does finally get the recognition and 
the position that she should have, and public opinion does eventually 
decide correctly on the relative values of half and whole training. 
There is for a time a very demoralizing influence exerted on the regular 
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probationer who hears of volunteers being “trained” for six weeks 
under the Red Cross and having “nothing but interesting work to do,” 
and who reads the encomiums showered upon these volunteers and 
sees them decorated with various honorable badges. However, this is 
transient, and it seems evident that, on the whole, the highest stand- 
ards of nursing education will not be permanently injured by the war. 
After it, if nurses can but organize, and if they will, they can again set 
their educational ideals at the highest point. 


THE PRESBYTERIAN HOSPITAL IN PORTO RICO 


The much-needed new building for the Presbyterian Hospital in 
San Juan, Porto Rico, was dedicated on May 27, with the following 
program: 


Doxology. 

Invocation and Lord’s Prayer. The Rev. James W. Countermine, D.D., San 
Juan, P. R. 

Scripture Reading. The Rev. James A. McAllister, Mayaguez, P. R. 

Music. Municipal Band of San Juan. 

Foreword. Mrs. F. 8. Bennett, President of the Woman’s Board of Home Mis- 
sions. 

The Day of Small Beginnings. Grace Atkins Holmes, M.D. 

Co-Workers. The Rev. Chas. L. Thompson, D.D., Secretary of the Board of 
Home Missions. 

The Significance of the Presbyterian Hospital to San Juan and Porto Rico. The 
Hon. Arthur R. Yager, Governor of Porto Rico; The Hon. Martin Travieso, 
Secretary of Porto Rico; The Hon. Robert Todd, Mayor of San Juan; The 
Rev. Philo Drury, Ponce, Porto Rico. 

Music. Municipal Band of San Juan. 

The Hospital and the Medical Profession. Gabriel Villaronga M.D., Ponce, 
Porto Rico, President of the Medical Association; Lieut-Col. Bailey K. 
Ashford, M.D., San Juan, Porto Rico, Medical Corps of the Army, W. F. 
Lippitt, M.D., San Juan, Porto Rico., Director of Sanitation. 

Music. Municipal Band of San Juan. 

Dedication Address. The Rev. John A. Marquis, D.D., Moderator of the Gen- 
eral Assembly of the Presbyterian Church in the United States. 

The Commission. To the Hospital Staff. 

Acceptance. E. Raymond Hildreth, M.D.; Miss Jennie Ordway. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 


IN CHARGE OF 


EDNA L. FOLEY, R.N. 
Collaborators: BESSIE B. RANDALL, R.N. anp ELIZABETH GREGG, R.N. 


Cotorapo.—The Denver Visiting Nurse Association (Mary A. 
Mackay, superintendent) celebrated its twenty-fifth anniversary on 
February 15. Some of the original directors were present and told the 
history of the beginning of the work, its earlier progress, its trials and 
tribulations. After the meeting was over, a tea for the directors and 
the nurses was held, the tea being so planned that each director took 
a nurse in with her as her special guest. In this way the staff and the 
board met together to talk over their mutual interests and their com- 
mon work. These “staff teas,” as we call them in Chicago, are func- 
tions very much enjoyed by both directors and nurses, and the associa- 
tions holding them are sure to create thereby a very much warmer in- 
terest in their work on the part of both board and staff, for when the 
directors cease to be an impersonal body to the nurses, the staff be- 
comes more interested in the association as a piece of work being car- 
ried out for the patients by others, as well as by themselves, the net 
result being better, more thoughtful work in the homes, for it is im- 
possible to associate with a really interested board of women and not 
carry some of their spirit and enthusiasm into the detailed work re- 
quired in the homes of the neediest patients. 

Kentuckxy.—During the Mississippi Valley Conference held in 
Louisville last October, the 68 public health nurses working in dif- 
ferent parts of Kentucky were invited to a special meeting. Forty- 
eight of these nurses were present and they decided to organize a pub- 
lic health nursing section of the Kentucky State Graduate Nurses’ 
Association. Twenty-nine of these 68 nurses are in Louisville. The 
State Tuberculosis Commission has some nurses serving as traveling 
supervisors throughout the state, whose duties take them into towns 
and counties desiring or in need of public health education. The super- 
visor then works to so organize local opinion that a permanent public 
health nurse is called to that locality, when the supervisor’s time there 
is completed. 

Outo.—The Public Health Nurses’ Club of Cleveland completed 
another year January 25, 1917. A good deal of interest has been mani- 
fested in the club and a large number of nurses in public health work 
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have availed themselves of this opportunity to meet each other and 
to hear on several occasions a good program of one sort or another. 
In December an evening meeting was held and music, games and danc- 
ing were much enjoyed by all. The officers elected for next year are 
as follows: chairman, Emma Mandery; vice-chairman, Lucy Bushey; 
secretary, Charlotte Ludwig; treasurer, Caroline Wuertz. E. Leverne 
Gamble and Gertrude Williams of the Visiting Nurse Association, have 
gone to Piqua and Sidney, Ohio, respectively, to start public health 
nursing. The best wishes of a large circle of friends go with them. A 
few months ago the survey of the public schools of Cleveland, which 
had been in process for over one and a half years, was completed. 
About twenty-five separate reports were made, one of which is of par- 
ticular interest to public health nurses. ‘‘Health work in the Public 
Schools of Cleveland,” is one of a series of monographs published by 
the Survey Committee of the Cleveland Foundation and contains ex- 
cellent reports of the medical inspection work in the schools. Dr. 
Leonard P. Ayres, who conducted the School Survey, goes so far as to 
say that it is probable that the health work done in the Cleveland 
schools is unsurpassed by that of any other city in the country. This 
report may be had for 25 cents from the Burrows Brothers, Euclid 
Avenue, Cleveland, Ohio. The tuberculosis nurses of Cleveland have 
recently moved to their quarters in the new City Hall on Lakeside 
Avenue and East 6th Street. The quarters are corifortable, but large 
gatherings such as staff meetings, are held in the Council Chamber on 
the third floor. 

Post-GraDUATE WorK.—The Wisconsin Anti-Tuberculosis Associa- 
tion, with the codperation of the Extension Division of the University 
of Wisconsin, has planned a very comprehensive three months’ course 
in Public Health Nursing for graduate nurses, and a shorter, advanced 
course of six weeks for nurses who have been engaged in actual service. 
Both courses are under the direct supervision of Catherine Olmsted, 
(Johns Hopkins), and in addition to excellent lecture work and class- 
room conferences and demonstrations, include practical work and ob- 
servation with the various public health nursing agencies, the State 
Industrial Commission, relief agencies, and visits of inspection to in- 
stitutions for the sick, the delinquent, the unfortunate, and children 
and adults. The course is given in Milwaukee, which is particularly 
well fitted to be the headquarters of such a course, both because of 
the splendid spirit of coéperation which exists between the many agen- 
cies interested in public health and family rehabilitation, and also 
because of the unusually high standard of work which is done locally 
and throughout the state by the Wisconsin Anti-Tuberculosis Society. 


ifn 
| 
§ 
& 
* 
4 


er and 
.other. 
danc- 
ar are 
ushey ; 
2verne 
, have 
health 
which 
leted. 
f par- 
-ublic 
od by 
eX- 
Dr. 
as to 
eland 
This 
uclid 
have 
eside 
large 
r on 


ocia- 
urse 
nced 
vice. 


Department of Public Health Nursing 635 


Milwaukee is the largest city in the state of Wisconsin and nurses are 
constantly being requested for small town work, county work, and 
very rural work, therefore the course is going to cover observation lec- 
tures and conferences in the work required of these nurses, differen- 
tiating it from that required of nurses working in large cities, where 
coéperation with and relief through other societies is such a compara- 
tively simple matter. This is the second year for these courses and 
the State Association cannot yet begin to fill the demands for nurses 
who have had this special post-graduate training. 

QUESTIONS AND ANSWERS.—Question: ‘‘I have recently had letters 
from two young women now in their senior year of training. Both 
want to enter public health work and both feel that the one and 
only way to do it is to take special studies before beginning. I have 
tried to dissuade them, feeling that they would get more good out of 
their year of study, both for themselves and their work, if they would 
do some public health work first, say for a year or two. It seems to 
me that they could apply their theoretical work better after having 
had a taste of its actual working conditions. It now occurs to me 
that I may be quite wrong, that the average training school pupil is 
not fitted to begin public health work fresh from the training school. 
Where should I stand?” 

Answer: My personal advice to all senior nurses who want to 
come into public health nursing is that they do at least six months or 
a year’s private duty before attempting district work. It enables 
them to meet all kinds and classes of patients, physicians and families, 


‘which helps develop poise, an ability to think for themselves, to act 


quickly in home emergencies, to assume responsibility, and to do many 
things that not even the best hospital training can teach them. It has 
been my experience that the nurses who go into district work without 
some private duty experience, have to learn by their own mistakes a 
great deal which the average private duty nurse picks up instinctively. 
Then, too, most newly graduated nurses have no, or very small, bank 
balances. Six months’ private duty teaches a nurse how to spend her 
own money, and as a rule, gives her a fairly decent balance for use in 
emergencies. I should never think of advising a course in public 
health nursing to any woman who had not had either private duty 
experience or district experience, or both. In the first place, much of 
this is pure theory. The inexperienced nurse does not know how much 
is theory and how much is fact. She cannot enter into discussions 
intelligently; she cannot make the most of round tables because she 
knows home economics and district home conditions on paper only; 
she cannot possibly get as much out of a course as she will three or four 
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years hence. A senior nurse does not know what she is talking about 
when she suggests taking up public health nursing as post-graduate 
work before she has tried field work or private duty nursing. Most 
associations would take her on their staffs after she had had a few pri- 
vate cases, but hardly before. Many of the nurses who try public 
health nursing work without this experience fail to make good. Last, 
but by no means least, district work is so much more interesting than 
private duty nursing that few nurses return to the latter voluntarily, 
yet the experience is an invaluable one for every nurse, another reason 
why the young graduate should try that work early in her career. 

Basy WELFARE WEEKS.—Many questions have been asked about 
special work for Baby Weeks. The following report from Mary Gar- 
retson (Mary Thompson Hospital, Chicago), community nurse for 
the Winnetka Relief and Aid Society, of Illinois, may answer some of 
them: 


In response to the appeal for a nation-wide Baby Welfare Week, the village 
of Winnetka decided to celebrate Baby Welfare Sunday. The first plans were 
made by the Educational Committee of the Woman’s Club and the members 
asked for assistance from the schools—Parents’ and Teachers’ Association, the 
Relief Aid Society, the Infant Welfare Society, the Health Officer, the Visiting 
Nurse and Community House. Our first thought was to have an exhibit which 
would be borrowed from someone, somewhere, but when we looked about we 
found that exhibits were to be made, not borrowed, and we know now that our 
little exhibit was all the more effective because of the time and thought that 
went into it. In our town, when we plan any event of general interest we send 
a notice to the village mailing list which includes every one in town. These 
cards were mailed, and in addition, the visiting nurse wrote 175 personal notes 
to the women she knew should be interested. A group of children from a pri- 
vate school made several very lovely posters for shop windows and our news- 
paper The Weekly Talk gave us plenty of advertising space. From the pub- 
lic schools we had a good display of well written papers and stories with such 
topics as these: ‘‘Indian Babies,’’ ‘‘The Fly,” ‘‘Our Visit to a Dairy Farm,”’’ 
and “‘My Baby Sister.”” Our exhibit was arranged at Community House and 
consisted of the usual displays of baby clothing, toilet articles and food, sev- 
eral dolls dressed in various costumes, both good and bad, ice boxes, fly traps, 
garbage cans, and many charts and posters. Winnetka supports an Infant Wel- 
fare Station at the Chicago Commons and they had many photographs showing 
their work, all pleasantly explained by their nurse, Miss Carter. The village 
pulmotor was also on exhibition. During the afternoon several of the children 
read their little stories to us and we had an illustrated talk by Mr. Greene, a 
dairy man, explaining very clearly his ideas on the preparation of milk. In the 
evening Dr. Frank Churchill of Chicago told us of the work of the Chicago In- 
fant Welfare Society and we had two moving picture films, one showing ‘‘Bet- 
ter Babies’”’ and the other “‘The Life of a Fly.” We were very much pleased to 
see the interest shown by our town people and we feel that our efforts may bring 
better care to some Winnetka babies and that our people will have a better 
understanding of the national movement to save the babies. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 


MARY M. RIDDLE, R.N. 
Collaborators: ADDA ELDREDGE, R.N., LAURA E. COLEMAN, R.N. 


HOSPITAL BILLS AND ACCOUNTING 
SECOND PAPER 


Upon first taking up her duties, the average nurse superintendent 
of a hospital feels averse to giving the necessary time and thought to 
the financial affairs of her institution. Hitherto all her hospital days 
have been given to the more immediate care of the sick. In her mind 
the need has always justified any supply; if her patient required a 
swathe and there was none at hand, she has considered it no misappro- 
priation to use a fine pillow case for the purpose, or if the patient found 
the bed gown hard to don, it seemed altogether wise and proper for 
her to give it a tear sufficient to afford the ease required. A few short 
weeks or, it may be, only days, in her new position and the scales fall 
from her eyes so that she is able to see with a new sight. She is no 
less desirous that her patients have the best there is and all the oppor- 
tunities for ultimate recovery, but she now knows that in order to 
secure them for him she must conserve her forces; she must know her 
financial ability and if possible increase it. 

She therefore makes a study of hospital economy, at least for her 
own institution, and very soon concludes that her former procedures 
were wrong and not calculated to promote the ends sought now, as 
certainly as then. She would make her limited resources do all the 
good they possibly can to as many patients as possible. Her thought 
and study and inquiries bring her to the conclusion that eternal vig- 
ilance is required and she proposes to exert it. She will henceforth 
regulate the hospital expenses somewhat according to its financial 
ability. 

Naturally on account of the high cost of living she turns her atten- 
tion to food supplies which, strange as it may seem, always receive the 
first cut whenever retrenchment is required. She knows the intents 
and purposes of food and she soon notes that much of her supply has 
not been accomplishing the purpose, and could easily be curtailed. 
Accordingly, condiments are cut. Real foods are supplied for their 
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nutritive qualities, rather than for their mere taste or rarity. The 
market is watched for even the staples and they are procured when 
the price best suits the financial condition of the institution. Knowl- 
edge of market conditions and advice regarding purchases may be 
obtained from the known reliable dealers who rarely take advantage 
of the hospital purchaser depending upon them. Experience with 
dealers has proved that they are quite as apt to be honest and helpful 
as the hospital superintendent herself. They frequently reply thus: 
“Yes, we have prunes, but you would better not buy them till next 
week, because,” etc., etc., or, ‘Yes, we can sell you canned goods of 
such and such brands, but you will hardly want to afford them, they 
will be better and cheaper a little later.” Trusting that dealer, soon 
becomes a habit, because he is rarely mistaken and never selfish in 
giving advice. 

The judicious purchase of fruit and vegetables in season indicates 
sounder judgment than would the purchase of an equal amount of 
canned goods. Having made the purchases it stands to reason that 
they must be properly prepared and cared for, lest the expense be in- 
creased. Such care is somewhat dependent upon cold storage facili- 
ties. If they are few, or lacking, the quantity of perishable goods 
kept on hand must necessarily be limited. 

The statement used to be made upon authority that subsistence 
supplies furnished a hospital at the average per capita cost of 36 cents 
daily, or less, was economy, and that anything beyond that must there- 
fore be extravagance. In these days when all articles of food are to 
be obtained only at high prices it would seem that this rule can hardly 
prevail and it is difficult to know just what the daily per capita cost 
of subsistence supplies should be. 

To the purchase of food supplies must be added others, as for in- 
stance, medicines and drugs, the cost of which may be somewhat cur- 
tailed by buying not oftener than once a month. At least the cost 
of cartage and expressage will be saved in this manner, and the cost 
of the drugs themselves may also be lessened somewhat, because it is 
possible when buying in quantities to get wholesale prices. 

If the hospital is small and is without a registered pharmacist, the 
drugs should be bought in such form as to make them easily dispensed, 
thus keeping within the law of the state and within the zone of safety. 
Prescriptions should be compounded only by an apothecary or a phar- 
macist. 
f3] Surgical instruments are purchased upon the recommendation of 
the surgeons, or of a committee of physicians and surgeons chosen for 
that purpose. It is too important a task to be relegated to the aver- 
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age nurse superintendent, or ordinary purchasing agent, since it is 
impossible always to know just what is required, the surgeons them- 
selves not being sure of their own wants and necessities. 

Gauze and cotton are more economically secured upon contracts 
which should be made after a good deal of deliberation and inquiry 
among the dealers as to prices. The custom in large institutions of 
advertising for bids is the same as an inquiry for prices by the hospital 
of smaller size. Contracts are usually made for a year, and there has 
never been any difficulty in securing them until within the present 
year, but now all firms that have hitherto made contracts with the 
hospitals are declaring their inability to see ahead far enough to justify 
them in making a contract for more than three or six months. 

All laundry supplies may well be purchased by contract, although 
the average small hospital is not considered of sufficient importance by 
the dealers for them to offer great advantages to these institutions. 
As a matter of fact, the smaller hospital uses comparatively little*of 
each particular article and as the dealers usually make specialties* of 
one or two articles they do not seek contracts from them. 

Water, ice, gas, and electricity will be paid for at the rates imposed 
by the city or firm furnishing them. 

Services must also be considered commodities for which salaries 
and wages are paid, the same care being taken to secure value received 
for the hospital as is shown in getting any other. 

Having made the purchases and expended the hospital’s money, it 
is the responsibility of the superintendent to see that all accounts are 
properly checked, that the goods charged for have really been received, 
that the quantity and the quality are correct, that the prices charged 
are correct, and also that the bills themselves add up correctly. It 
then becomes necessary to classify these expenses under the various 
headings which are required by the hospital’s form of bookkeeping. 
The’ following is a form of distribution of expenses used by some hos- 
pitals and while simple, it has been found to be useful and satisfactory: 


DISTRIBUTION 
General expenses 


. Salaries and wages 

. Stationery, printing and postage 
. Express 

. Telephone 

. Miscellaneous 


Housekeeping 


. Salaries and wages 
. Provisions, groceries, etc. 
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36. 
37. 
38. 


Miscellaneous sup., fur. and repairs 
Buildings and grounds 


Salaries and wages 
Repairs, additions and alterations 


Engineer’s department 


Salaries and wages 

Fuel 

Water 

Steam plant supplies and repairs 
Electric plant supplies and repairs 
Miscellaneous supplies 


Laundry 


Salaries and wages 
Water 

Appliances and repairs 
Miscellaneous supplies 


Medical and surgical 


Salaries and wages 

Ambulance and carriages 
Medicines, stimulants, foods, etc. 
Instruments and repairs, appliances 
Miscellaneous supplies 


Orthopedic department 


Salaries 
Miscellaneous supplies 


Training school 


Salaries 
Miscellaneous supplies 


X-ray department 
Salaries 
Miscellaneous supplies 
Ambulance 


Salaries 
Repairs 
Miscellaneous supplies 


The value of this system can hardly be overestimated. The invoices 
are filed away alphabetically, that they may be referred to at a mo- 
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ment’s notice. Comparisons of the present day expenses and those of 
the past are constantly being made and thus a check upon undue ex- 
pense is possible. Comparisons as to quantity required, are made 
from time to time, for which the back invoices are most useful, as 
well as in the consideration of new contracts. 

The invoices and accounts will doubtless have to be submitted, 
for approval, to the committee appointed for that purpose, which 
will, upon their approval, order them to be paid by check. In the 
payment of their bills many hospitals use a voucher check which is a 
receipt in itself, signed and dated, and has been found most satisfac- 
tory. An ordinary check is, of course, a receipt, but it acknowledges 
only the receipt of the money and in no way states why or for what 
it was paid. The voucher check itemizes the bills with dates, amounts, 
and any deductions or changes required, and also states that the whole 
has been paid as appears thereon. It obviates the necessity of send- 
ing the invoices to dealers for signatures of “ Received Payment” and 
naturally relieves them from returning the same, thus saving time and 
postage for dealers as well as institutions. Some hospitals utilize the 
reverse side of the check and keep thereon the list of distribution or 
classification of expenses as noted above; this plan has been found to 
be a distinct advantage to the auditor at the end of the fiscal year. 

The simplest form of filing is the best, and one found to be satis- 
factory is that of placing each dealer’s invoice in his own separate 
folder and filing it all away in the cabinet for that purpose. 

The credit of the institution will be preserved by the prompt pay- 
ment of bills and other obligations. 

Success will be assured if wise discrimination be used in determining 
the real needs of the hospital and if due economy be observed in pur- 
chasing, distributing, and using all supplies; and the hospital will be 
much more apt to have money for everything needed, though it should 
never have one cent to waste. 
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NOTES FROM THE MEDICAL PRESS 
IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


TREATMENT OF BurNs BY Pararrin.—Lieutenant-Colonel Hull, of 
the Royal Army Medical Corps has investigated the treatment of 
burns by ambrine and believes that under this treatment slight burns 
heal rapidly and those severely burned more completely than under 
ordinary methods. He thinks better results are obtained by the addi- 
tion of an antiseptic and evolved a formula containing beside the par- 
raffin, resorcin, eucalyptus oil and olive oil. This was applied some- 
times with a brush and sometimes as a spray. His investigation is 
reported in the British Medical Journal. 

Ipecac AND DysENnTERY.—The Journal of the American Medical 
Association, in an editorial, comments on the use of ipecac, which is 
the root of a Brazilian herb, in cases of dysentery. In 1817, the so- 
called active principle, emetin, was isolated by Pelletier. In 1910, 
Vedder, in Manila, demonstrated that emetin, even in highly dilute 
solutions, kills amoeba histolytica, the cause of amebic dysentery. Ex- 
perience indicates that by its use amebic abscesses of the liver can be 
prevented and even cured. It may also be of diagnostic value in dis- 
tinguishing between amebic and bacillary dysentery. Improvement 
follows its use if the former variety is present. It is given to troops in 
the Mediterranean on the slightest suspicion of dysentery. 

Tue AsusE or Soap.—A writer in an English medical journal notes 
the fact that even the best soap may be wrongly used. The alkali 
may abrade and furrow the epidermis and produce slight scaliness over 
the prominences of the face and hands, the parts most washed. Fur- 
furaceous patches on the faces of children are frequently seen, due to 
the abuse of soap, these are apt to be inoculated with microérganisms 
and finally resemble impetigo. It is pointed out that nurses often use 
too much soap on their patients, especially when these are confined to 
bed. The secretion of the skin is sluggish and the excessive removal 
of the natural oil leaves the skin rough and branny. The delicate skin 
of the new-born is sometimes irritatied by the zeal of the nurse in rub- 
bing too strenuously with soap and water to remove the vernix caseosa. 
Frictional eczemas are invariably aggravated by soap and water. 

Tosacco.—Switzerland proposes a government monopoly of to- 
bacco. A Swiss writer says tobacco smoke is to all intents and pur- 
poses a dry distillation of tobacco which comprises a number of toxic 
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substances; as a result it gives rise to a mixture of toxic effects. The 
fumes are poisonous. 

VENERAL DisEase.—The Journal of the American Medical Associa- 
tion, in an editorial, mentions the work of the British Commission on 
Venereal Diseases. A strong feeling has been growing up that society 
must make an organized effort against venereal diseases. The report 
of the commission is restrained and temperate. It recommends against 
compulsory notification at present. It urges the importance of edu- 
cation as to the seriousness of venereal diseases and the dangers of their 
transmission. It recommends the inculcating of sexual restraint. In 
early and continuous treatment it finds the effective weapon against 
the plague, and in widespread state provision for the diagnosis and 
treatment of the diseases in a practical way, the best hope of success 
in lessening them. Most of the recommendations were carried with 
legal effect four months after the report was presented. 

NationaL London letter of the Medical 
Record says that the aim of the national egg collection is to ensure that 
every sick and wounded soldier and sailor shall have the needful supply 
of new laid eggs to assist him toward recovery. Two hundred and 
fifty thousand eggs are needed every week for the British wounded in 
France alone. 

VAGINAL DELIVERY AFTER CESAREAN SEcTIon.—The Boston Medi- 
cal and Surgical Journal says the majority of obstetricians consider 
that a Cesarean section performed once, involves the same operation 
in all succeeding pregnancies. It cites a number of cases delivered 
normally after previous Cesarean sections. In one case a manual ex- 
amination of the interior of the uterus after delivery revealed no trace 
of the former Cesarean section. 

TEETH IN THE ToNnGuE.—An Italian medical journal reports the 
case of a soldier who had been wounded by a bullet that had traversed 
the cheek, carried away the right upper molars and pierced the tongue. 
Two months afterwards, the tongue remaining sore and swollen, it 
was examined and a hard object touched by the probe was thought to 
be a piece of shell. An incision was made and several teeth were ex- 
tracted. It was believed that, had they not been disturbed, they 
would have become encysted, making what might be called a synthetic 
dermoid cyst. 

Diet Test.—The Medical Record states that under the auspices of 
the Life Extension Institute there was conducted in New York a three 
weeks experiment to prove that sufficient food for an active man could 
be supplied at a cost of twenty-five cents a day for.raw material. 
Thirteen members of the police force were the subjects. At the end 
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of three weeks twelve had gained collectively 29} pounds, the remain- 
ing man remaining stationary in weight. Three thousand calories a 
day was considered necessary for an active man. It would be interest- 
ing to know just what foods were obtained for this small sum. 

Tue Movuts.—A writer in the Journal of the Allied Dental Societies 
says the human jaws have a crushing power of 240 pounds to the 
square inch. The mouth is like a tropical jungle with its climatic 
conditions of heat, moisture and darkness and is capable of producing 
the rankest vegetation in its surroundings of decay. To the healthy 
or unhealthy condition of the mouth is due many of the pathological 
conditions which many persons now suffer, often in ignorance of the 
cause. Persistent education in the care of the mouth will mean a de- 
crease in the acute and chronic organic and degenerative diseases. 

AUTOTHERAPY.—An interesting article in the Medical Record re- 
cords the treatment of acute appendicitis, cholecystitis, by means of 
injections of filtered sputum, obtained from the individual affected. 
The writer, Dr. Charles H. Duncan, had previously been successful 
in treating bronchitis, pneumonia and other affections of the re- 
spiratory tract by autotherapy. He has also avoided mastoid and 
sinus operations by the use of the filtrate of sputum, and major opera- 
tions on the female pelvis by injecting the filtrate of the discharge 
from the cervix. 

GrerMaAN MeEasies.—The secretary of the New York State Depart- 
ment of Health says in the scarlatina form of German measles, the 
eruption usually involves the face, which is an extremely rare occur- 
rence in scarlet fever. Even with a vividly red eruption involving the 
entire body, the fever is very much lower than would be the case if 
such an eruption were due to scarlet fever, and the pulse rate, usually 
so high in scarlet fever, is little accelerated. The throat may be re- 
markably reddened and extremely painful. The presence of enlarged 
cervical nodes is characteristic of the disease. 

DraBetic Breap.—The Journal of the American Medical Associa- 
tion reprints from the British Medical Journal a recipe for a bread for 
diabetics made of peanut flour and casein. The formula is: peanut 
flour, 8 ounces; casein, 2 ounces; a pinch of salt; white of egg, 12 
ounces. The white of egg is beaten to a snow and the other ingredi- 
ents, previously lightly mixed, are added slowly. The bread is baked 
inatin. It has the advantage of being very nice to the taste and can 
be cut into slices as thin as white bread. 

DisgasE Sratistics.—Scarlet fever kills over 10,000 Americans 
each year; pneumonia over 120,000. The death rate from typhoid has 
been cut in half since 1900 in the United States. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. All communications 
must be accompanied by the name and address of the writer. 


SOME USEFUL HINTS 


Dear Epiror: Here are some suggestions given me by patients: First, To 
make a mustard plaster quickly, mix thoroughly, in a teacup, 2 teaspoons mus- 
tard, one teaspoon flour; then stir in the unbeaten white of one egg. Spread 
smoothly on very thin muslin, leaving a margin to fold back. Be sure to warm 
before applying. Second, A patient whose throat was almost closed from quinsy 
suggested spraying his mouth with a bulb syringe, he to manipulate it. We used 
a 25 per cent solution of listerine and ice water at frequent intervals, or p.r.n. 
It gave wonderful relief by removing the excessive accumulation of mucus. 

Kentucky. E. 8. R. 


THE UNITED STATES PHARMACOPOEIA AND NATIONAL FORMULARY 


Dear Eprror: In response to the inquiry by Mrs. E. J. M. in the February 
JouRNAL, let me say that in January, 1817, Dr. Lyman Spalding, of New York 
City, realizing the need in the United States for a uniform standard of drugs and 
medical preparations, presented to the Medical Society of the County of New 


York, a plan for the formation of a national pharmacopoeia. The plan was ac- 
cepted and a committee, consisting of members from the medical profession, 
was elected to gather material for the publication. Through theefforts of this 
committee, the first edition of the Pharmacopoeia was published in 1820. Ar- 
rangements were also made for the revision of the work every ten years, dele- 
gates from the colleges of pharmacy being asked to codperate in the work of the 
revision. The ninth of such revisions becomes official September 1, 1917. Since 
the first edition of the Pharmacopoeia, the work has increased greatly in scope 
and now contains, besides the standards of purity and strength for drugs and 
formulae for standard preparations, descriptions of crude drugs and chemicals 
with microscopic and chemical tests for purity, clinical tests, formulae for diag- 
nostic reagents and a chapter of value, discussing methods of sterilization and 
the relative value of each. 

The National Formulary is a publication compiled by members of the phar- 
maceutical profession with aid from members of the medical profession. It is 
similiar to the United States Pharmacopoeia in outline and purpose but deals 
with drugs and preparations of less general importance, which, however, are of 
sufficient value to make standards of strength and tests for purity desirable. 
Since the passing of the Pure Food and Drugs Act in 1906, the status of both the 
Pharmacopoeia and National Formulary has been greatly enhanced, as the stand- 
ards of strength and purity set forth in these volumes were adopted by the 
government as a working basis for the enforcement of the act. Keeping this in 
mind, the committees in charge of the recent revisions expended every effort to 
determine suitable standards for the drugs, chemicals and preparations included 
in the two publications just made official. 
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There have been many changes in the revisions but only a few of a decidedly 
radical character. Two have received considerable publicity and may well be 
mentioned. First, the change from the use of the term cubic centimeter or c.c. 
to the more logical term milliliter or mil. Secondly, the deletion of whiskey and 
brandy from the Pharmacopoeia, due to the difficulty the committee encountered 
in determining suitable standards rather than to a question of their therapeutic 
value or from a moral standpoint as has been suggested. However, there has 
been a tendency toward lowering the alcoholic percentage in all preparations 
warranting such a reduction. There has also been an effort made toward the 
conformation of standards with the standards required in the pharmacopoeias 
of other nations, which is one step nearer an international pharmacopoeia. 

Michigan. Norma C. Hawuey, Ps.C. 


WHISKEY AND J3RANDY AS DRUGS 


Dear Epitor: The letter of Mrs. E. J. M. is a welcome evidence of the in- 
creasing interest of nurses regarding the use of alcohol. May I lay before the 
JOURNAL readers some of the evidence collected by Mrs. Martha M. Allen, Su- 
perintendent of the Department of Medical Temperance of the World’s and Na- 
tional W.C.T.U.? In 1910, knowing that the revision of the Pharmacopoeia was 
in progress, Mrs. Allen wrote every member of the committee, asking that whis- 
key and brandy be dropped, as port, sherry and medicated wines had been. She 
received many courteous and encouraging replies. Dr. Harvey W. Wiley, chair- 
man of the committee, said there was no good reason for retaining whiskey and 
brandy, so few physicians now prescribe them. Physicians here and in Europe 
are denouncing the medical use of alcohol on the ground that it is a narcotic, 
not a stimulant, and injures, while seeming to be a benefit. Other doctors 
have testified as follows: 

“No physician who has closely investigated the action of alcohol in recent 
years prescribes alcohol. It is rapidly disappearing from both hospital and pri- 
vate practice.’’—Sir Victor Horsley. 

“Nowadays we recognize that instead of increasing the ability to withstand 
disease, alcohol decreases the vitality and leaves the body less able to throw off 
the germs of disease.’”’—Dr. Woods Hutchinson. 

“In the hospital with which I am connected there is not a one-hundredth 
part of the alcohol prescribed that was prescribed twenty-five years ago.’’—Dr. 
C. L. Reid, Cincinnati, Ohio. 

‘‘Alcohol masks the symptoms of disease so that we cannot know the pa- 
tient’s real condition.”’—J. H. Musser, M.D., ex-president American Medical 
Association. 

“It is time alcohol was banished from the medical armamentarium; whiskey 
has killed thousands where it has cured one.”’—J. N. McCormack, M.D., secre- 
tary Kentucky Board of Health. 

‘Physicians are using it (alcohol) less and less in the treatment of disease, 
owing to the recognition that it is a narcotic, not a stimulant, and that narcot- 
ics are usually better when a narcotic is required.’’—Richard C. Cabot, Boston. 

“Alcohol is a poison. It is claimed by some that alcohol is a food. If so, 
it is a poisoned food.’’—Frederick Peterson, M.D., Columbia University Medical 


School. 
“You are right in indicting alcohol for its insidious wrongs to humanity. 
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It exhausts the latent energy of the organism often when that power 
is most needed to conserve the failing strength of the body in the battle with 
disease.’’—Dr. C. H. Hughes, St. Louis, President of the Neurological Association 
of America. 

The following resolution was passed by the West Virginia Medical Society 
at its annual meeting in 1908: 

‘* Resolved, That we deplore the fact that our profession has been quoted 
so long as claiming for it virtues which it does not possess, and that we earnestly 
pledge ourselves to discourage the use if it both in and out of the sick room.” 

Such testimonies against the use of alcohol as a remedy might be many times 
multiplied but these are illustrative of the best medical opinion. Their senti- 
ment has been enacted into law in many of the prohibition states, and the pre- 
scription of wines and liquors forbidden, not only because of the alcohol they 
contain but because of their doubtful composition. In some states the pre- 
scription of ethyl alcohol is permitted under severe restrictions and with heavy 
penalties for violation of the law. Nurses working in prohibition states should, 
for self-protection, acquaint themselves with the law in this matter. 

Wonderful laboratory work, both in this country and abroad, has shown the 
deleterious effect of alcohol on the organs and functions of the body. I have 
quoted from material gathered by Mrs. Martha M. Allen, referred to above, 
nurses wishing to follow the subject further can obtain leaflets from her which 
are a storehouse of knowledge. It is a subject in which we should be deeply 
interested and well informed, in order that we may inform others. 

New York. E. Bertoa 


FROM “THE BORDER” 


Dear Epitor: Of course the work down here is vastly different from that at 
the regular army hospitals, but I like it. At present it is very heavy. Our 
ward is the measles-pneumonia, and all other complications. It doesn’t matter 
how hard it is, so long as we get results,and we do. I never dreamed there could 
be so much pneumonia at any one time. It has a fascination, keeping the eyes 
clean, the ears irrigated, und the mouth, and watching those poor, poor boys get 
better from day to day. Some of the boys are filthy and to some minds not worth 
the effort, but a life is a life. Then again, you come across a nice clean boy that 
makes you double your efforts and fight for them all. We alternate; some of 
us work from 7 a.m, to 9, then off duty, back again at 2 p.m., then the others are 
off from 2 p.m. until the next morning. The night nurses have straight twelve- 
hour duty. This country is wonderful and the climate just suits me. Last Sun- 
day it snowed hard and long and this morning the water in the men’s drinking 
glasses was frozen. Of course all our pneumonia cases are on the porch. We 
have sixteen active cases, five just over the crisis, four convalescents, and twelve 
or fourteen active measles cases in our ward alone. Our chief nurse is charming 
and though the life here is not gay, we are all congenial, and many a night we 
have kimono feasts. I never felt better in my life, nor do I ever remember being 
so hungry all the time. Some of the nurses fail to see where the experience 


comes in, but to my mind it is just the way they look upon life and their work. 
C. R. 
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NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 


Tae AmeRICAN Nursszs’ ASSOCIATION 


The twentieth annual convention will be held at the Bellevue-Stratford 
Hotel, Philadelphia, April 26-May 2, 1917. All dues, from associations or indi- 
viduals, should be in the hands of the treasurer before these dates (Mrs. C. V. 
Twiss, 419 West 144th Street, New York). No credential cards will be mailed 
to those in arrears. The programme, which is the same for the three national 
nursing organizations, is outlined as follows: 


TENTATIVE PROGRAMME 


Wednesday, April 25. Meetings of Boards of Directors and Committees of 
the three national organizations. 

Thursday, April 26, 8 a.m. Registration. 10 to 12, Business sessions of 
the League and of the Organization for Public Health Nursing. 1 to 2.30 p.m., 
Advisory Council. 2.30 to 5, Business session of the American Nurses’ Associa- 
tion. Session of lay members of the Organization for Public Health Nursing, 
Round tables. 4 to 6, Social hour. 5 to 6, Round tables. 8, Joint open ses- 
sion, speaker, Mr. Osborne. 

Friday, April 27, 9 a.m. Joint session, subjects: Public Demands on the 
Graduate Nurse, three papers; How to Meet these Demands, three papers. 12 
to 1.15, Round tables. 2.30 p.m., Joint session, subject: Problems of the Small 
Hospital, three papers. 3.45 to 4.30, Social hour. 4.30 to 5.45, Round tables. 
8.15, Joint session, Health Insurance. 

Saturday, April 28, 9 a.m. American Nurses’ Association and the League. 
Subject: History of Nursing, two papers and discussion. 9 a.m., Meeting of 
the Organization for Public Health Nursing, subject to be announced. 10.30, 
Round tables. 2.30 p.m., Automobile trip. 

Sunday, April 29. Special services in all churches and group gatherings. 

Monday, April 30,9 a.m. Joint session, subjects: The Status and Training 
of Attendants, three papers; Endowments of Schools of Nursing, two papers and 
discussion. 12 to 1.15, Round tables. 2.30 p.m., joint session, subject, Health 
Centers. 3.45 to 4.30, Social hour. 4.30 to 5.45, Joint session, subject: Social 
Hygiene, two papers and discussion. 8.15 p.m., Joint session, subject: The 
Red Cross. 

Tuesday, May 1, 9 a.m. Joint session, subjects: Records and Statistics, 
three papers; The Private Duty Nurse, two papers and discussion. 12 to 1.15, 
Round tables. 2.30 p.m., Joint session of American Nurses’ Association and 
League, subject: Teaching, two papers and demonstration. Session of Organ- 
ization for Public Health Nursing, subject to be announced. 3.45, Social hour. 
4.30, Round tables. 8.15, A demonstration. 

Wednesday, May 2, 9 a.m. Business meeting of the League. 10.30, Busi- 
ness meeting of the Public Health Organization. 12 to 1.15, Advisory Council. 
2.30 p.m., Business meeting of the American Nurses’ Association. 
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HOTELS AND BOARDING HOUSES 


The Bellevue-Stratford will be the official headquarters and the rates are 
as follows: 


Rooms without bath, single rooms................... $2.50, $3.00, $4.00 
(Additional charge of $1.00 for each extra person in room) 
(Additional charge of $1.00 for each extra person in room) 
Double room and bath, with outlook............... .... $6.00 to $8.00 
Room with twin beds and bath......................4%..06. $4.50, $6.00 
Large double room with twin beds and bath............ $7.00 to $10.00 

Two rooms and intervening bath and open court (two persons) 
$6.00, $7.00 


(Additional charge of $1.00 for each extra person in room) 
Two outside rooms with intervening bath (two persons) $7.00 to $10.00 


Guests desiring rooms are urged to secure their accommodations early, as 
frequently the demand is more than the supply at a large convention. 


Other hotels in the vicinity of the Bellevue-Stratford are: 


Hotel Walton.. ..Broad and Locust Streets 
The Aldine Hotel. "19th and Chestnut Streets 
The Hotel Rittenhouse... 22d and Chestnut Streets 


The rates for the Hotel Rittenhouse. 
European Plan 


Double sooms, without $2.50, $3.50 
Double rooms, with bath.......................eeeeeeee++++ $3.00, $4.00 
American Plan 

Double rooms, without bath..................ccceeececeees $7.50, $8.50 
Hotel Walton 

Rooms, single, with bath.. 
Rooms, (two persons), without bath. $2.50, $3.50 
Rooms, (two persons), with bath..............--..+eeseeee $3.00, $5.00 
Aldine Hotel 

European Plan 

Single rooms, without bath..................-0.0-0ee00s $2.00, upward 
With $2.50, upward 
American Plan 

Single rooms, without bath................-....0eeeeeee $4.50, upward 
Single rooms, with bath.................0.0-esceeeeeeees $5.50, upward 
Double rooms, without bath... $8.00, upward 
with bath. $9.00 to $10.00 


The Continental Hotel: Rooms $1 and upward. Rooms with bath $2 and 
upward. 


The Lincoln: Locust and 13th Street, terms on application. 
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The Cambridge: Moss Colson, 1028-1030 Spruce Street, about $10 per week. 

1214 Spruce Street, Miss Bonner; 1220 Spruce Street, Miss Rousseau; 1521 
Spruce Street, $10 per week and upward. 1629 Spruce Street, $10 per week 
and upward. 

Philadelphia Young Friends’ Association: 140 N. 15th Street near Broad 
Street Pennsylvania Railroad Station, rooms, $.75 to $3; breakfast $.35, dinner, 
$.50, also & la carte. 

Young Women’s Christian Association: 18th and Arch Streets, room, $1.00 
per day; double rooms, $1.50 per day; restaurant on eighth floor. 

The Blenheim: 17th and Chestnut Streets, board, $2.50 per day. 

The Margrave: corner of 20th and Chestnut Streets, about $3 per day. 

2107 Chestnut Street, Miss M. E. Eastburn, board $2 and upward, room $1 


and upward. 


CAFES AND RESTAURANTS 


Wanamaker’s Tea Room: Meals a la carte, 13th and Chestnut Streets. 
Sautter’s Tea Room and Luncheon Room: 13th and Chestnut Streets. 
The Green Dragon: 15th Street, below Walnut Street, luncheon only, $.85. 
Finley Ackers: Corner 12th and Chestnut Streets, reasonable rates. 
Whitman’s Luncheon and Tea Rooms: 13th and Chestnut Streets. 

The Arcadia Restaurant: Chestnut Street, between Broad and Juniper. 

Kugler’s Restaurant: Chestnut Street, between Broad and 15th Streets. 

The Warwick Restaurant: 1906 Sansom Street, breakfast or lunch, $.50, 
dinner, $.75. 

Luncheon and tea rooms in all department stores. 

Also the Philadelphia Bureau of Boarding Houses for Women, a newly or- 
ganized League, will secure rooms (on request) in reputable boarding houses. 
This Bureau is located in the Witherspoon Building, Room 329, 13th and Walnut 
Streets. 

Norse. The Committee on Hotels has not personal knowledge of all the places 
listed, but all have been recommended. All are within easy distance of the 
headquarters. In quoting prices, it is with the understanding that as the cost 
of foodstuffs increases, rates will be increased accordingly. 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


Members of the local Transportation Committee will wear red and white 
badges and will meet the delegates at the terminal stations of the following rail- 
roads: Baltimore & Ohio, Reading, and the Pennsylvania at Broad Street. The 
attention of the delegates is called to the fact that if coming by the Pennsyl- 
vania, they should get out at Broad Street. If they are coming on trains that 
go only as far as North Philadelphia or West Philadelphia, they should get out 
and change for a train going to Broad Street, rather than attempt to go from 
either of these stations to the center of town by trolley, which is much more 
cemplicated. Therefore the Transportation Committee will not meet the trains 
at North Philadelphia and West Philadelphia, as everyone will be expected to 
change and go to Broad Street. 

Everyone is asked to register at the general registration desk before register- 
ing with the special national organization to which she belongs. All complaints 
both personal and professional as to service in the hotel are to be brought to the 
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information desk of the Convention and not to be taken to the management 
of the hotel. This has been found to be a much more satisfactory way of clear- 
ing up any difficulties and is greatly appreciated by the management. 

The attention of all delegates is called to the fact that the hostesses will 
wear on their arms brassards of light gray with gold letters of the state. At 
the general information desk it will be possible to learn where the hostess from 
any state can be found. 

There is this year a General Publicity Committee with sub-committees for 
each organization. All the publicity for all the meetings and all the arrange- 
ments for interviews with newspaper men are to be in the hands of this Commit- 
tee. A special effort is to be made to have accurate, full and intelligent publicity 
in the newspapers. Therefore everyone, except members of the Publicity Com- 
mittee, is requested to give no information on any subject to any newspaper man 
without first consulting the Publicity Committee. Newspaper men may wander 
into the hotel and get information from the first person whom they see, who 
may or may not be qualified to give information on the particular subject. The 
effort to avoid any such contingency can only be successful through the under- 
standing and help of each person at the Convention. 


SUNDAY SERVICES 


As announced in the programme, Sunday services will be held in the various 
churches. That for Catholic nurses will be held in St. Joseph’s College (Church 
of the Gesu), the speaker being Rev. Edward F. Garesche, 8S. J. of St. Louis. 
A more detailed notice will be found on the bulletin board. A special service 
will be held for the Guild of St. Barnabas for Nurses at Holy Trinity Church, 
Rittenhouse Square, at 4 p.m. with a sermon by the rector, Floyd W. Tompkins, 
D.D., to which all nurses are invited. A further notice, including that of a 
reception at the home of the Secretary-General, will be posted on the bulletin 
board. 


NOMINATIONS 


The Nominating Committee presents the following ticket: 

For president, Annie W. Goodrich, New York City; second nomination from 
the floor. For first vice president, Adda Eldredge, New York City; Louise M. 
Powell, Minneapolis. For second vice president, Elsie M. Lawler, Baltimore; 
Amy Allison, Nebraska. For secretary, Katharine DeWitt, Rochester, N. Y.; 
Williamina Duncan, Pittsburgh. For treasurer, Mrs. C. V. Twiss, New York 
City; second nomination from the floor. For directors for three years (two to 
be chosen), Ella Phillips Crandall, New York City; Mathild Krueger, Neenah, 
Wis.; Mary C. Wheeler, Chicago; Mary M. Roberts, Cincinnati. 


TRANSPORTATION 


The Transportation Committee has arranged for a sightseeing trip to the 
convention, to be conducted by the Frank Tourist Company, which has arranged 
the trips for the two previous years. The general plan of the trip is as follows: 

First day: Leave Chicago, 5.45 p.m. 

Second day: Stop at Pittsburgh from 7.50 a.m. to 8.15 a.m. Pass through 
the Allegheny Mountains and Harper’s Ferry with beautiful mountain scenery. 
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Reach Washington at 4.45 p.m. American plan accommodation at Congress 
Hall Hotel. 

Third day: Personally conducted tour of Washington, showing the princi- 
pal buildings, also a steamer trip to Mt. Vernon. 

Fourth day: Leave Washington at 10 a.m. Reach Baltimore at 11 a.m. 
Sightseeing trip to the parks and a visit to the Johns Hopkins Hospital. Leave 
Baltimore, 4 p.m. Reach Philadelphia, 6 p.m. 

Fifth to eleventh day: In Philadelphia attending the convention. 

Eleventh day: Leave Philadelphia, arrive in New York two hourslater. Euro- 
pean plan accommodations at the Hotel Astor. 

Twelfth day: Sightseeing trip through New York City, showing parks, resi- 
dence district, the Aquarium and Battery Park. 

Thirteenth day: Leave New York at 9 a.m. by the Lehigh Valley, through 
beautiful scenery to Niagara Falls, arriving at 8.53 p.m. American plan accom- 
modations at the Prospect House. 

Fourteenth day: At Niagara Falls. Twenty-two mile trip, visiting the falls, 
whirlpool rapids and the gorge. Leave Niagara Falls, 4 p.m. 

Fifteenth day: Reach Chicago 8 a.m. 

This plan includes and provides first-class transportation for the entire trip; 
lower berth in standard Pullman sleeping car for each person; all meals en route; 
hotel accommodations on plan specified and sightseeing features mentioned. 
For a party of twenty-five, exclusive use of a Pullman sleeping car will be pro- 
vided with the services of an experienced conductor. For a party of one hun- 
dred, a special train will be provided. A folder giving fuller details and prices 
may be had from the Frank Tourist Company, 396 Broadway, New York City. 


THE NATIONAL LEAGUE OF NURSING EDUCATION 


The National League of Nursing Education will hold its twenty-third an- 
nual meeting in Philadelphia, at the Bellevue-Stratford Hotel, April 26-May 
2, 1917. The programme printed under the heading of the American Nurses’ 
Association is also the programme for the League. 

Each subject presented will be studied from the educational or teaching 
standpoint and will thus supply the part of the programme for which the 
League is responsible. This arrangement will afford an opportunity for mem- 
bers of each organization to hear a three-sided story instead of a one-sided 
story, it will also bring all the delegates into closer contact which no doubt 
will result in greater unity and coéperation. Then, in order to discuss spe- 
cific problems, many round tables on the various topics have been planned. 
The members are urged to come full of enthusiasm with a desire to give and 
to get. 

A round table on programmes. The Executive Board of the National League 
of Nursing Education desires to call the attention of the readers of the JouRNAL 
to the fact that a round table will be provided at the coming convention to con- 
sider suitable topics for discussion for State League programmes. All members 
attending this round table are requested to come with suggestions that some- 
thing helpful to officers of State Leagues may result. Help is constantly being 
asked on this point and it seems as though this arrangement were signally an 
opportune one to solve some of the difficulties. 

Reports of past meetings. A number of requests have come to the secretary 
recently, asking for information concerning back copies of the Proceedings of 
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a) 
Congress 
the National League of Nursing Education conventions. For those desiring 


copies, the following numbers are available at cost price: $1.00 for cloth bind- 
ing, $.50 for paper binding. In cloth there are the reports for 1907-1916, with 
the exception of 1910 and 1911; in paper there are the reports for 1912, 1913, 1915, 
1916. Further information will be supplied on application to the secretary, 
E. J. Taylor, Johns Hopkins Hospital, Baltimore, Md. 
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Disbursements 
Application approved, No. 1, 25th payment............. $10.00 
Application approved, No. 2, 14th payment............. 5.00 
Application approved, No. 5, 10th payment............. 10.00 
Application approved, No. 6, 10th payment............. 10.00 
Application approved, No. 7, 4th payment............. 15.00 
Application approved, No. 8, Ist payment............. 135.00 
Application approved, No. 9, Ist payment............. 10.00 
Application approved, No. 10, ist payment............. 15.00 
Application approved, No. 11, Ist payment............. 10.00 
L. A. Giberson Crass, Chairman, Expense of meetings.... 200.00 $420 .00 
$3,538.30 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, treas- 
urer, 419 West 144th St., New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. For information address 
Mrs. William L. Crass, chairman, Montesano, Washington. 

Colorado.—Tur Cotorapo Strate Boarp or Nurse Examiners will examine 
applicants for registration according to law, at the State House, Denver, on 
April 17, 18 and 19, 1917. Apply to the secretary, Louise Perrin, State House, 
Denver, Colo. 

Connecticut.—Tue State League or Nursine EpvucatTion is conducting a 
campaign for the purpose of obtaining a better educated class of applicants for 
admission for the training schools for nurses, the outline of which is very simple 
and practical and promises excellent results. As far as known the methods 
used have not previously been attempted or promulgated as a state issue, and 
the exact results cannot be estimated, but the committee feels assured that the 
work, which is purely of educational value, is a step forward and must bring 
results. A fund was raised through the coéperation of the State League of 
Nursing Education and the training schools of the state and a representative of 
the nursing profession was appointed to give a talk on ‘‘Opportunities in the 
Field of Nursing,’’ to the pupils of high schools and preparatory schools for 
young women. About eighty such schools have welcomed this suggestion, 
appreciating its practical value to their students, especially the speaker’s efforts 
to impress the student body with the importance of a full high school course, 
and further preparation when possible, as preliminary to entrance to all of our 
professions and vocations, especially that of nursing. R. Inde Albaugh, State 
Inspector of Training Schools, was chosen to do this work, and is at present in 
the field. Waterbury.—Tue Grapvuate Nursgs’ ASSOCIATION OF CONNECTICUT 
was entertained by the Graduate Nurses’ Club of Waterbury, at its quarterly 
meeting held in Elks Hall on February 7. Meetings of the executive board, the 
Red Cross, and special committee were held during the morning. Luncheon 
was served, at which Annie W. Goodrich was the guest of honor. The regular 
session was opened at 1.45p.m. It had been voted at a previous meeting that this 
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should be an open meeting for any who were interested in nursing affairs, and 
there were about 225 present, 150 being nurses. Miss Redfield, of New Haven 
gave an interesting report of the National Red Cross Congress held in Washing- 
tonin December. Annie W. Goodrich gave an address and following it, answered 
questions on revision, this being a subject in which the nurses of the state are 
particularly interested, and for which they are now working. After the meet- 
ing adjourned, a social hour gave the members an opportunity to meet Miss 
Goodrich. The next meeting of the Association will be held May 16. Hartford 
—Tue Sr. Francis Hosrrra, ALUMNAE ASssocrIATION has been working to estab- 
lish a free bed in the hospital for the aid of its sick members. For several years 
a whist party has been given, with good returns—this year a minstrel show and 
dance was substituted, in which fifty nurses took part. By these entertainments 
the sum of $6000 has been placed to the credit of the Free Bed Fund and the 
nurses who are ill have already enjoyed its benefits. 

Delaware—Tue DeLaware State Nurses’ AssociaTIon will hold a regular 
meeting on April 10. 

District of Columbia.—Tuz Nurses Examinine Boarp or Tue District 
or Cotumsia will hold an examination for the Registration of Nurses, Wednesday, 
May 9, 1917. Application to be made before April 20, 1917, to Helen W. Gard- 
ner, R.N., Secretary and Treasurer, 1337 K Street, N.W., Washington, D. C. 

Georgia.—Tur State Boarp or Examiners or Nurses ror Georgia will 
hold its annual examinations on April 17, 18 and 19 in Atlanta, Augusta, Macon 
and Savannah. Jane Van De Vrede, secretary. 

Illinois: Peoria.—J. C. Procror ALumMNAE AssocraATION held its regular 
monthly meeting on February 14. Bessie Moore, chairman of the Nursing 
Committee, gave an interesting talk on local Red Cross work. The program 
committee plans to have a brief review of the AMERICAN JOURNAL OF NuRSING at 
each meeting. Rose Wood gave the review of the January number at this meet- 
ing. This feature of entertainment is proving very popular. Forty members 
were present. Springfield.—Tue Grapvuate Nurses’ AssocraTIon elected the 
following officers at its annual meeting held recently: president, Isabelle Law- 
rence; vice presidents, Mabell Parrott, lona Taff, Caroline Steinwert and Hilma 
Carlson; recording secretary, Anna Tittman; corresponding secretary, Rosa 
Waltke; treasurer, Katie Urban. The association has issued the following 
program for the year: January, Health Insurance, Chas. H. Shammel, Illinois 
State Insurance Department. February, The Need of Proper Nursing Care in 
Almshouses, Annie Hinrichsen, Illinois State Almshouse Inspector. Care of the 
Tuberculous in Sangamon County Almshouse, Sophia Schlumberger. March, 
Prevention of Blindness, Carolyn Van Blarcom. April 28, Economy of Foods and 
Food Tests, Thomas Carrol, Illinois State Steward, the high school domestic 
science classes to be guests. May 26, Visit to Lincoln State School and Colony, 
members of the alumnae association of this institution being hostesses. Progress 
in Care of Mentally Ill, illustrated lecture, Dr. Thomas Leonard, Managing 
Officer, Lincoln Colony. June 30, Report of Convention of American Nurses’ 
Association. July 28, Annual picnic. August 25, Student nurse meeting. 
Papers by senior students of the training schools of Springfield Hospital and 
St. John’s Hospital. Student nurses of senior classes being special guests. Sep- 
tember 29, Debate, Resolved: That Stringent Saving is Detrimental to the 
Nurse. October 27, Springfield Central Directory. Joint Meeting of Spring- 
field Alumnae Association and Springfield Graduate Nurses’ Association. No- 
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vember 24, Birthday Party, Tenth Anniversary, Charter members, hostesses 
December, Annual meeting. Waukegan.—Tue Jane McAuister Hospitrar 
TRAINING ScHoot graduates have recently formed an alumnae association, and 
elected the following officers: president, Julia Schneider; vice president, Mrs. H. 
Waite; secretary, Frances Tonnigan; treasurer, Vera Seiver. Miss Heins, class 
of 1915, Maryland General Hospital, is night supervisor at the hospital, and 
Nan Watson of the same hospital, is surgical nurse. 

Iowa: Des Moines.—TuHE EXAMINATIONS FOR THE REGISTRATION OF NURSES 
will be held at the State House on April 24, 25, and 26, 1917. C. C. Frernry 
has resigned her position as superintendent of Mercy Hospital Training School, 
and Anna Kelley, a graduate of the school will succeed her. JosepxHine Srs- 
ERELL, lowa Methodist Hospital, has been appointed Overseer of the Poor for 
Polk County, a position formerly held by Jane Shirley. Tsar Des Mornes Rep 
Cross CHapTerR launched a membership campaign on March 9. A meeting 
of interested speakers to present the subject at the various churches on Sun- 
day, was held at 5 p.m., followed by a banquet which was attended by one hun- 
dred persons. The program consisted of a talk illustrated with pictures taken 
by the speaker, Doctor Holbrook, while he was in the war zone. The speaker 
of the evening was W. L. Frost, one of the directors of the American Red Cross, 
who presented the subject in an inspiring manner. On Sunday afternoon, a 
mass meeting attended by four thousand people was held in the University 
Auditorium, with Dr. Edward W. Ryan, of Red Cross fame, as speaker. 
Tue ReGiIsteRED Nurses’ ASSOCIATION held a meeting at the Fleming Building 
on February 21. Routine business was transacted. lt was voted that five dol- 
lars be added to the sum originally contributed toward the fund for the exten- 
sion of playgrounds, which is an undertaking of the Federated Women’s Clubs. 
Miss Crone gave an interesting talk on the tuberculosis work, in which she is 
engaged. A talk by Miss Kelleman on school nursing followed. The associa- 
tion held a meeting on March 7, and admitted one member. An informal dis- 
cussion of nursing conditions in the city, from the viewpoint of the private duty 
nurse, was held, each nurse present being asked for her opinion. The view- 
point of the hospital superintendent was presented by Ada Young, superintend- 
ent of the Presbyterian Hospital. Cedar Rapids.—Four nurses are stationed at 
Base Hospital No. 5, Nogales, Arizona; two at Base Hospital No. 2, Fort Bliss, 
and one at Base Hospital No. 1, Fort Sam Houston, Texas. Brss ELtiwoop, St. 
Luke’s Hospital, has accepted a position on the Visiting Nurse Staff at Chicago. 
Mary D. Gaston, formerly on the staff of the Providence, R. 1., Visiting Nurse 
Association, has taken up the work in this city. 

Kentucky.—Txe Kentucky State Boarp or Nurse Examiners will hold 
semi-annual examinations at the City Hospital, Louisville, May 15-16, 1917, 
beginning at 10 a.m. For further information apply to Flora E. Keen, R.N., 
secretary, Somerset. THe Kentucky State AssociaTION oF GRADUATE NURSES 
will hold its annual meeting, May 31-June 2, at the Woman’s Club, Lexington. 

Louisiana: New Orleans.—Txe Lovistana Unit or Rep Cross nurses has 
returned from the border after six months’ service. They were stationed at 
Base Hospital, No. 4, Eagle Pass, Texas, until the middle of November, 
when they were transferred to Camp Hospital, Llano Grande, Texas, on ac- 
count of a threatened epidemic of paratyphoid fever among the Louisiana troops 
stationed at Damon, Texas, six miles away. The nurses were entertained at 
dinner by the State Association on their return. 
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Maryland: Baltimore.—Tue Maryianp Strate Leacus or Norsina Epv- 
cation held its monthly meeting at the home of Miss Evans on January 17, 
with nineteen members present. Katherine G. Kimmick read a paper on the 
methods of teaching obstetrics at the Hebrew Hospital, which was followed by 
discussion. A social hour was enjoyed. Tae University or MAryLanp ALUM- 
NAB AssociaTION held a meeting on March 6. A. F. Bell spoke on Training 
Schools from an Educational Standpoint. Tur Maryianp ASSOCIATION oF 
Pusiic Heattn Nurses held a regular meeting on February 19, at Levering 
Hall, when Dr. H. Howard, of the Health Department gave a talk, mention- 
ing in detail all the branches of health work as well as that in which nurses were 
Massachusetts: Boston.—Tue Massacnusetrs Private Dury Nursss’ 
Luacve held a meeting on February 17. After routine business, Miss McHugh, 
chairman of the Monthly Letters and Question Box Committee, proposed the 
following question: If a nurse should find herself in a very dirty foreign family 
where living conditions are most undesirable and the patient is not too ill to be 
moved to a hospital—is it her duty to remain or may she move the patient to a 
hospital, and sever her connection with the family? The consensus of opinion 
was that she should remain and help improve conditions by instructing the 
family. Miss McHugh was appointed delegate to the convention of the Ameri- 
can Nurses’ Association, with Mrs. McManara as alternate. Annie Hamilton 
spoke on The Advantages to Nurses of Organization. Tus Boston City Hos- 
PITAL ALUMNAE ASSOCIATION held a special meeting on March 6 at the hospital. 
Matters relating to the reorganization of the American Nurses’ Association were 
discussed as well as the relation of the alumnae association to the state asso- 
ciation. The question of changing the Educational Loan Fund to scholarships 
was considered, but the motion was lost. It was proposed to have an alumnae 
scholarship offered annually for excellence, decision on this point was postponed. 
On the same evening the Nurses’ Club of the hospital met to hear Mary F. Beard 
speak on The Instructive District Nursing Association. Tar MassacHusETTs 
GENERAL Hosp1Tat has a new building for private patients, recently completed, 
and so near perfection that all who have seen it are enthusiastic in its praise. 
It will be opened soon, with Pauline H. Dolliver in charge. The Massachusetts 
General Alumnae Association at its February meeting, listened to a talk on 
Some Aspects of the War by Dr. Paul White, who gathered his data during his 
service in France. This was followed by a Novelty Sale under the auspices of the 
Sick Relief Association. Tae Boston Nurses’ Cius met on February 15 to 
hear Mr. Gallinshaw tell of his experiences at Gallipolli. The Club met again 
on February 27 to listen to a talk by Mrs. Barrett Wendell on Preparedness; 
and on March 7, when Professor Hilliard of Simmons College gave an interesting 
address on Florence Nightingale: Her Work in Times of War and of Peace. 
Hosprtat was formally registered by the 
State Board of Regents at its annual meeting held February 25. Tue Nurses 
A.umNnar AssocIaTION and the Public Health Nurses’ Association will both send 
delegates to the convention of the American Nurses’ Association. Springfield. 
—Tue Sprinerrerp Hos?rrat ALUMNAE AssocraTION held a special meeting on 
February 14 at the Nurses’ Home. At this time a Navy Detachment was formed, 
consisting of twenty of its members. Holyoke.—Epwina Cuase has resigned 
as president of Holyoke City Hospital Alumnae; Agnes Canavan will succeed 
her. 
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Michigan: Cadillac—Mercy Hosprran Association held its 
sixth annual meeting on January 16, and elected the following officers, president, 
Beatrice La Montague; vice president, Dorothy Reamer; secretary, Hilda Weber; 
treasurer, Anna Van Colen. 

Minnesota: Minneapolis.—E1re. Hosprran TratninG Scuoot held its gradu- 
ating exercises on February 22, at the Unitarian Church. The address of the 
evening was given by Dr. W. B. Roberts. Diplomas were presented to the 
seventeen members of the class by Dr. George G. Eitel, and the class pins by 
Mrs. G. G. Eitel. 

Missouri: Kansas Kansas City Grapvuate Nurses’ Assocta- 
TION held its regular meeting at the Club House, on March 7, when Dr. Ed- 
ward Blair gave a talk on Nursing Ethics. A social hour followed with the Bell 
Hospital nurses as hostesses. On February 12, Mary E. Lent, secretary of the 
National Association for Public Health Nursing, addressed a large audience of 
nurses, both afternoon and evening, in the Medical Library. Miss Lent was the 
guest of the Graduate Nurses Association at a reception on February 11. Tur 
Private Duty SecTion oF THE GRADUATE Nurses’ AssocraATION held an in- 
teresting meeting on March 10, when Dr. Fitzsimmons gave an illustrated lec- 
ture on conditions in the war zone. A paper by Clara Tulloss, telling of her 
experiences while on Red Cross duty in Serbia, was read by a pupil nurse of her 
hospital, St. Luke’s. 

New York.—The next examination for registration in the state of New York 
is scheduled for June 26, 27, 28, 1917, and will be held in New York, Albany, 
Syracuse, Buffalo, Ogdensburg and Binghamton. Applicants must be residents 
of the state of New York and graduates of registered training schools. Those 
desiring to take the examination should make application at an early date to 
Mr. Harlan H. Horner, State Department of Education, Albany, N. Y. The 
secretary to the Board of Nurse Examiners is in her office, 600 Lexington Avenue, 
Room 809, telephone Plaza-6000, from 10 to 12, mornings, and is glad to be of 
service in any way regarding registration matters. Jane E. Hitchcock, Secretary. 
New York City—Tue New York County Reaisterep Nurses’ ASSOCIATION 
held its annual meeting at the Central Club for Nurses, on March 6, and elected 
the following officers: president, Jennie Greenthal; vice-president, Jessie Mc- 
Vean; recording secretary, Jean Hayman; corresponding secretary, Mrs. Anna 
Humphreys, Fordham Hospital; treasurer, Marie Pless. Three members of the 
executive committee were elected, Mabel L. Evans, Amy Patmore, and Mrs. 
Brockway. Elizabeth Golding, president for five years, was elected a trustee. 
Miss Golding’s faithful service to the association is greatly appreciated. Jean 
Hayman read a communication from the William Sunday Campaign Committee, 
asking for volunteers for service at the gatherings; it is desired to have one 
nurse in charge and several assistants. Those desiring information should com- 
municate with Miss Hayman. Helen C. Winne, field secretary of the National 
League for Woman’s Service, addressed the members on preparedness as it is 
being developed by that organization. Elizabeth Marbury and Elsie DeWolfe 
told of some of their experiences in France. Miss Marbury told of the solution 
which has been used by Dr. Carrel with such great success for gangrene. Miss 
DeWolfe spoke in detail of the three months which she spent in the hospital, 
where Dr. Barthe de Sanfort conducts his miraculous cures of the burned and 
frozen with ambrine. Essentially an emergency treatment, it must be applied 
immediately, afd if this is done, as a result, no matter how bad the case of gan- 
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grene or burning, the face or limb is restored to perfect condition. In this 
country the work is being done in Pittsburgh by Dr. Shuman, the United States 
Steel Company having sent two of its surgeons abroad to bring back all that was 
new and practical in surgery. Dr. Alexis Carrel recommends and supports the 
ambrine treatment, but there are many who oppose it; the controversy is well 
worth following. Tue New York Potycirnic Hosprran ALUMNAE ASSOCIA- 
TION held a reception on February 13, in honor of the retiring superintendent 
of nurses, E. Leta Card. The members presented Miss Card with a gold watch in 
token of their appreciation, as it was through her efforts that the association was 
organized. Tue Merropouitan HospitaL ALUMNAE ASSOCIATION held its an- 
nual dinner and dance at Hotel McAlpin, on February 13. The proceeds are de- 
voted to the Sick Benefit Fund of the association. Mr. Srnar Hosprrau held 
its thirty-fourth graduating exercises in the Nurses’ Home, on March 1. 
Hugo Blumenthal, president of the training school board, gave the address of 
welcome, Elizabeth Greener gave the annual report. Ella Phillips Crandall 
was the principal speaker. The Albert W. Scholle scholarship, Department of 
Nursing and Health, Teachers College, was awarded to Annie Maude Harrison. 
The Murry Guggenheim scholarships were awarded to Lillian Gertrude Barrows, 
Mary Hartel, Helen Kathleen Cato, Edna May Birdsall, Gladys May Park and 
Sybil Edna Elzas. During the exercises announcement was made of a generous 
gift from the president of the board, who, under the name of the Estelle and 
Hugo Blumenthal Scholarship, has placed in perpetuity an investment which 
will yield five hundred dollars a year as an endowment fund for an additional 
scholarship at Teachers College. This scholarship is to be awarded annually 
to a graduate of the school who shows special fitness for post graduate work 
in nursing pedagogics, and this year was awarded to Gladys F. Wadsworth. 
Cortland.—Tue Corttanp County HospiraL ALUMNAE AssocIATION held its 
regular monthly meeting on January 17 and elected the following officers: presi- 
dent, Mrs. Edward Mead; vice president, Margaret E. Shultz; secretary, Mar- 
garet S. Small; treasurer, Josephine M. Carr. After the business meeting, a 
miscellaneous shower was given to Mrs. Harold Sherry, formerly Clara Schnaiter, 
class of 1916. 

North Carolina.—Tue Norra Carouina State Noursss’ Association will 
hold its fifteenth annual convention on May 22-25, in Fayetteville. All] nurses are 
invited to attend. 

North Dakota: The North Dakota State Board of Examiners for Registered 
Nurses will meet to examine applicants for registration on Tuesday, May 15, 
1917, at Grand Forks, North Dakota. For further information, address the 
secretary, Mildred Clark, Devils Lake General Hospital, Devils Lake, N. D. 
Fargo.—Sr. Joun’s ALUMNAE Associ1aTion held its regular 
meeting on March 6, at the Nurses’ Home, when Father Egan gave an address. 
Ludvika Slettebak was elected delegate to the convention of the American 
Nurses’ Association. A dinner followed the business session. Fiora Barr, 
class of 1912, has resigned the position of surgica] nurse at Riverside Hospital, 
Valley City, and has accepted one as assistant to Doctors MacDonald and 
Zimmerman, in the same city. Nora Boer, class of 1916, is assistant super- 
intendent at St. John’s Hospital. Rosr Erner Cuark, class of 1911, is taking 
a course in Public Health Nursing at Simmons College, Boston, Mass. 

Ohio: City HospitaL ALUMNAE ASssoctaTION held 
its annual meeting on January 10, when officers were elected as follows: presi- 
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dent, Mrs. E. R. Davis; vice presidents, Blanche Thumb, Mrs. Lois Merkle; 
recording secretary, Walburgha R. Seigmann; corresponding secretary, Mae 
Shaw; treasurer, Mrs. Anna Barteld. The association members are taking a 
course of six lectures in parliamentary law, from Mrs. Selover. 

Pennsylvania: Philadelphia.—Tue Hospita, ALUMNAE 
AssocraTION held its regular meeting at the hospital on March 7, and elected 
Mrs. Kratz, Miss Cole and Miss Ayres as delegates to the Convention of the 
American Nurses’ Association. THe Woman’s Hospiran ALUMNAE 
TION held its twenty-seventh annual meeting on January 17, and elected officers 
as follows: president, Mrs. Sarah S. Entwistle; vice presidents, Lavinia Rabock, 
Nettie Guthrie, Bertha M. Seldomridge; recording secretary, Kittie F. Miser; 
corresponding secretary, Marion Elliott; treasurer, Anna M. Peters. The 
yearly report showed the membership to be one hundred and fifty-seven; new 
members, seventeen; marriages, twelve; deaths, one. At a meeting held in 
October, $100 was pledged toward the entertainment of delegates to the con- 
vention to be held in the city in April. Presspyrerran HospiraL ALUMNAE 
AssocraTIoNn held regular meetings during the winter with a good attendance. 
At the November meeting, Miss Baldwin, Organizing Secretary of Settlements, 
spoke of her work. In December, Dr. Wilmer Krusen, Director of Health and 
Charities, spoke on Infantile Paralysis, and the city work of Health and Chari- 
ties. In January, Miss Murray, Educational Director of Training Schools, 
told of her work throughout the state. At the February meeting, Dr. Kelsey 
of the University of Pennsylvania talked on Eugenics and Heredity. A dinner 
and reception to the graduating class, attended by seventy members of the 
association, were given on February 28. The annual meeting and election of 
officers will be held in May. Tue Private Dury Nursszs’ ASSOCIATION oF 
PHILADELPHIA is giving a series of lectures on Current Events, at 1700 Arch 
Street, on the following dates: April 6 and 20, May 4, at 3.30p.m. Tur Nursss’ 
Cuius or PaitapeLtpHiIa County has moved from 1520 Arch Street to 121 North 
20th Street. Lancaster.—Tur LaNcaster GENERAL HospiTaL ALUMNAE Asso- 
CIATION at its annual meeting elected the following officers: president, Elsie 
Reidenbach; vice president, Sallie Krick; secretary, Mrs. Raymond Myers; 
treasurer, Mary R. Shiffer. The association has raised the dues from one to 
five dollars, in order to be prepared to pay the hospital expenses for any mem- 
ber who is ill. 

Rhode Island.—Tue Boarp or EXAMINERS OF TRAINED 
Nurses will examine applicants for state registration at the Capitol, Wednes- 
day and Thursday, May 9 and 10. Application blanks and information may be 
had by addressing the secretary, Lucy C. Ayres, R.N., Woonsocket Hospital, 
Woonsocket. Providence.—Tur Ruopr Hospitan ALUMNAE Asso- 
CIATION held its regular monthly meeting on February 20, when a large number 
of new members were admitted and a talk on Red Cross work was given. A 
social hour followed. Tae Ruope Istanp Hosprtat Nursss’ Cuivs held its 
monthly meeting on March 6, when Dr. George A. Matteson who returned 
recently from service in France, gave an account of the work there. He told 
of the kinds of wounds most common, their treatment, the handling of the pa- 
tients, of the more common illnesses and their treatment. Doctor Matteson 
spoke of the good work which nurses are doing, as well as of their dignity, and the 
respect which they command. Tse Istanp AssocIATION oF GRADUATE 
Noursss held ite annual meeting at the Medical Library on March 7. Professor 


4 
= 


$ 
| 3 
‘4 
] 
| 
a 
f 
| 
2 4 


} Merkle; 
ary, Mae 
taking a 


ALUMNAE 
d elected 
m of the 
Associa- 
d officers 
Rabock, 
Miser; 
rs. The 
ven; new 
held in 
the con- 
\LUMNAE 
endance. 
lements, 
alth and 
d Chari- 
Schools, 
. Kelsey 
A dinner 
s of the 
ction of 
TION OF 
00 Arch 
NURSES’ 
1 North 
Asso- 
t, Elsie 
Myers; 
1 one to 
y mem- 


"RAINED 
Wednes- 
may be 
lospital, 
| Asso- 
number 
ven. A 
held its 
eturned 
He told 
the pa- 
atteson 
and the 
ADUATE 
rofessor 


Nursing News and Announcements 661 


Anna Strong, head of the Public Health Department of Simmons College spoke 
of the great need of better prepared nurses for the work, and its many lines of 
usefulness; of the bill for health insurance now before the legislatures of several 
states, and of its special importance to Public Health nurses. Dr. Henry C. 
Hall spoke on Fallacies in the Teaching of Materia Medica. At the evening 
session Professor Henry Rivard, of the Rhode Island College of Pharmacy, gave 
a lecture on Pharmaceutical Hints for Nurses. Tae Provipence BRANCH OF 
THE GuiLp or St. BARNABAS For NursEs met at St. Stephen’s Church on March 
1. One active and one associate member were elected. 

South Dakota.—The bill for the registration of nurses was signed by Gov- 
ernor Norbeck on January 24, 1917, and is as follows: 


A BILL 


For An Act Entitled, An Act to Provide For the Examination and Registration 
of Graduate Nurses to Regulate the Practice of Nursing by Graduate Nurses, 
and Imposing a Penalty For Violation Of Its Provisions. 

Be It Enacted by the Legislature of the State of South Dakota: 

Section 1. Certificate Required. It shall be unlawful for any person to 
profess to be a registered or graduated nurse without first obtaining from the 
South Dakota State Nurses’ Examining Board a certificate authorizing him or 
her to practice nursing in the state, except as hereinafter provided. 

Section 2. Examining Board—Qualification of Applicants—Nurses Pre- 
viously Engaged in Practice. Immediately after the taking effect of this act, 
the Governor shall select one physician from the State Board of Health, and 
three graduate nurses, who shall constitute the South Dakota State Nurses’ 
Examining Board; that the members of said Board shall, as soon as appointed, 
organize by electing from their members a President, a Vice-President and a 
Secretary, who shall also act as Treasurer. The nurses appointed on this Board 
must be twenty-three years of age, or more, residents of this State, actively en- 
gaged in the practice of nursing, who shall have been graduated for at least a 
period of five years from a general hospital in good standing, giving a course of 
two years, or more, must not be connected with a training school for nurses, 
and with exception of those appointed as members of first Board shall have 
been registered under the provisions of this act, appointments to be made from 
list of names submitted to the Governor by the South Dakota State Association 
of Graduate Nurses, and shall hold office three years, and until their successors 
are appointed. The examinations provided for in this act shall be held at such 
times and places as the Examining Board shall direct. Notices stating time and 
place shall be published in the American JouRNAL or Nursine thirty days prior 
to examination. All applicants for certificates to practice nursing shall have at- 
tained the age of twenty-one years, and shall be of good moral character. They 
shall be graduates of Training Schools, recognized as being in good standing by 
the Examining Board, and shall have received at least two years instruction in 
general hospital practice. After July 1, 1918, no Training School shall be ac- 
eredited by the South Dakota State Nurses’ Examining Board as a school of 
recognized standing, which is not attached to a general hospital and which does 
not give a course of at least three years. All graduate nurses who are residents 
of the state and who have been engaged in the practice of nursing prior to the 
passage of this act, shall be granted a certificate without examination, upon the 
payment of the registration fee of Ten Dollars, and the same rule shall apply 
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to all nurses who graduate from a recognized school prior to July 1, 1917. Nurses 
holding diplomas from hospital training schools of recognized standing, shall be 
granted a permit to practice until the first examination of the Board following 
the issuance of said permit. 

Graduates of training schools in connection with special hospitals giving a 
two years course, who shall obtain six months, or more, additional training 
in an approved general hospital, shall be eligible for registration without ex- 
amination, provided such nurses were bona fide residents of the State of South 
Dakota, and actually engaged therein in the practice of nursing upon the Ist day 
of January, 1917, and that application for registration be made not later than 
December 31, 1917. 

Section 3. Examination—Fees—Certificates—Where Registered. After the 
passage of this act, any person who is not exempt from examination by Section 
Two of this act and who shall apply for a certificate to practice nursing shall be 
examined in the following subjects: Elementary hygiene, anatomy, physiology, 
materia medica, dietetics, and also practical nursing, medical and surgical nurs- 
ing, obstetrics, nursing of children, and the rules and regulations of the State 
Board of Health relating to infectious diseases and quarantine and such other 
subjects as the Examining Board may require from time to time. Each appli- 
cant shall pay the Secretary a fee of Ten Dollars. If the examination be satis- 
factory to three members of said Board it shall authorize its President and Sec- 
retary to issue a certificate to the successful candidate. This certificate shall 
confer upon the holder the right to practice as a registered nurse, and be con- 
clusive evidence thereof. The Examining Board is empowered to recognize cer- 
tificates issued to nurses under the laws of other states having substantially 
similar requirements to those existing in this state; Provided, that such states 
recognize certificates issued by the Examining Board of the State of South Dakota; 
then certificates issued by authority of such other states may be deemed sufficient 
evidence of qualification of the licentiate without further examination for cer- 
tificate in this state; the fee for such certificate shall be Ten Dollars. The holder 
of such certificate provided for in this act, shall cause the same to be registered 
in the office of the clerk of courts of the county wherein he or she resides. 

Section 4. Unlawful Practice. On and after the taking effect of this act, 
no person, except one holding a certificate under the authority of this act, 
shall advertise to be or assume, or use the title of trained, graduate or registered 
nurse, or use the abbreviation ‘‘R. N.’’ or any other figures or letters to indicate 
that the person using the same is a trained, graduated or registered nurse; and 
it shall be unlawful for any nurse to practice nursing as trained, graduated or 
registered nurse within this state without having first registered under this act. 

Section 5. To whom does not apply. This act shall not be construed to 
affect or apply to or prevent the gratuitous nursing of the sick by friends or mem- 
bers of the family, or to any person nursing the sick for hire, who does not in 
any way advertise, assume, or claim to be a trained, graduated or registered 
nurse, or to registered or graduated nurses, residents of other states, who visit this 
state as companions or nurses for residents of other states temporarily sojourn- 
ing here, or who are called to attend cases in this state by resident registered 
physicians. 

Section 6. Refusal to Grant Certificates—Revocation of Certificates. The 
Examining Board may refuse to grant, or renew, any certificate provided for in 
this act, to a person otherwise qualified, who obtained said certificate by false 
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or fraudulent representation, or for immoral or unprofessional or dishonorable 
conduct, or for wilful or repeated violation of the rules or regulations of the State 
Board of Health; and the Board may revoke any certificate issued by it, for any 
such or similar cause, Provided, that before the revocation of any certificate 
issued under the provisions of this act, the licentiate shall have been afforded 
an opportunity for a hearing before the Board. At least twenty days prior to 
the date set for such hearing, the Secretary of the Examining Board shall cause 
written notice, under registered mail, to be sent to the licentiate at his last 
known place of residence; said notice shall contain a statement of the charges, 
and the date and place set for the hearing before the Board. If the party thus 
notified fails to appear, either in person or by counsel, at the time and place 
designated in said notice, the Board may, after receiving satisfactory evidence 
of the truth of the charges and the proper issuance of the notice, revoke said 
certificate. lf the licentiate appear, either in person or by counsel, the Board 
shall proceed with the hearing as herein provided. The Board may receive and 
consider affidavits and oral statements, and shall cause stenographic report of 
the oral testimony to be taken, which, together with all other papers pertaining 
thereto, shall be preserved for one year. If the members of the Board present 
at the hearing are satisfied that the licentiate is guilty of any of the offenses 
charged, the certificate shall be revoked for such time as the Examining Board 
may determine. The Board shall cause the prosecution of any person violating 
this act, and may incur necessary expense in that behalf. 

Section 7. Duties and Compensation of Examining Board. The Secretary 
shall keep a record of all proceedings of the Board, including a register of the 
names and addresses of all members registered under this act, which register 
shall be open at all reasonable times to public scrutiny. The Board shall adopt 
a seal, and the Secretary shall have the custody thereof. The Secretary shall 
receive a salary to be fixed by the Board, also traveling and other expenses in- 
curred in the discharge of his or her duties. The other members of the Board 
shall receive Five Dollars for each day engaged in the service, and all legitimate 
and necessary expenses. Said salaries and expenses shall be paid only from 
fees received under the provisions of this act, and the balance of such fees re- 
ceived herein specified, in excess of said allowance and other expenses provided 
for, shall be held by the Treasurer, and may be used by the Examining Board in 
carrying out the provisions of this act. 

Section 8. Penalty. Any person who shall knowingly violate any of the pro- 
visions of this act, shall be guilty of a misdemeanor and, upon conviction thereof, 
shall be fined in a sum not exceeding One Hundred Dollars, or imprisonment 
in the county jail for not to exceed thirty days. 

Utah: Salt Lake City—Tue Nurses or THE Criasses of the city, 
through the kindness of Ellen Lees, superintendent of the Board of Health 
Nurses, have enjoyed the course of eight lectures relating to Public Health, 
which were given during the first semester. Latrer Day Sarnts HospiTau 
AtumNnag AssociATION held a meeting on February 5, and discussed the ad- 
visability of having a Central Directory. J. Iva Muncerrorp, who has for 
four years been in charge of the Metropolitan Life Insurance Nursing, in the city, 
and superior of the Inter-Mountain States for several months, has resigned and 
gone to California. The students of the school have shown great interest in 
starting a reading room in the home, and have subscribed for the best nursing 
magazines, as well as many others. 
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Vermont: Taz ANNUAL MeEeEtTING of the Vermont State Nurses’ Association 
will be held in Brattleboro on May 8, beginning at 2 p.m. 


BIRTHS 


On January 17, at Roanoke, Va., a son, Carl Craig, to Mr. and Mrs. R. L. 
Robertson. Mrs. Robertson was M. L. Meier, class of 1900, Jewish Hospital, 
Cincinnati, Ohio. 

In January, at Pierce City, Mo., a son, to Mr. and Mrs. O. J. Chamberlain. 
Mrs. Chamberlain was Carrie L. Hunter, class of 1905, City Hospital, Cincin- 
nati, Ohio. 

On February 27, at Paris, Me., a daughter, Jeannette Sewall, to Mr. and 
Mrs. U. H. Heald. Mrs. Heald was Marjorie Soule, class of 1913, Newton Hos- 
pital, Newton Lower Falls, Mass. 

On January 15, at Perth Amboy, N. J., a daughter Rhoda Alice, to Mr. and 
Mrs. Edwin Hall Jaques. Mrs. Jaques was Rhoda Alice Bownes, class of 1908, 
Lawrence General Hospital, Lawrence, Mass. 

On February 12, at Fort Wayne, Ind., a son, Josiah William, Jr., to Dr. and 
Mrs. J. W. Autenreish. Mrs. Autenreish was Irena De Vinney, class of 1912, 
Hope Hospital, Ft. Wayne. 

Recently, at Fort Dodge, lowa, a son, to Mr. and Mrs. Peter N. Jans. Mrs. 
Jans was May Burns, Mercy Hospital, Des Moines. 


MARRIAGES 


On December 16, at Bozeman, Mont., Lillian R. Butland, class of 1913, The 
Hale Hospital, Haverhill, Mass., to Guy A. Ensinger. Mr. and Mrs. Ensinger 
will live in Bozeman. 

On February 7, at Fairfield, Me., Margaret Elaine Davis, class of 1914, East- 
ern Maine General Hospital, Bangor, to Harry A. Moody, M.D. Dr. and Mrs. 
Moody will live in Rumford, Maine. 

On February 14, at Brockton, N. Y., Ida Marguerite Richards, class of 1916, 
Presbyterian Hospital, Philadelphia, Pa., to Guy Livingston Porter. Mr. and 
Mrs. Porter will live at Abbott, Colo. 

On February 1, at Rock Island, Ill., May Charlesworth, class of 1902, Dea- 
coness Hospital, Peoria, Ill., to Grant Mowrey. Mr. and Mrs. Mowrey will live 
near Sheffield, Ill. 

On January 24, Sarah Ely, class of 1912, Long Island College Hospital, Brook- 
lyn, N. Y., to Alfred Jerome Cullen. 

Recently, Anna M. Stuart, class of 1907, Jamaica Hospital, Jamaica, N. Y., 
to Charles Collings. Mr. and Mrs. Collings will live in Hemmingsford, Quebec, 
Canada. 

Recently, in New York, N. Y., Anna Blanch McKelvey, class of 1915, Uni- 
versity Hospital, Philadelphia, Pa., to Alfred Pick. Mr. and Mrs. Pick will 
live in New York City. 

On February 20, Eliza Catherine Small, class of 1900, Presbyterian Hos- 
pital, Philadelphia, Pa., to John William Heston. Mr. and Mrs. Heston will 
live in Madison, 8. D. 

On February 22, at Aurora, IIl., Jane Shirley, lowa Methodist Hospital, 
Des Moines, Iowa, to Charles Henry Lloyd. Mr. and Mrs. Lloyd will live in 
Dilke, Saskatchewan, Canada. 
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On February 20, at Gowrie, Iowa, Esther Engstrom, General Hospital, 
Moline, Ill., to Charles V. Christianson. 

On February 24, at Chicago, Katherine Farmer, class of 1911, General Hos- 
pital, Kansas City, Mo., to Alfred M. Shaw, M.D. Dr. and Mrs. Shaw will live 
in Chicago. 

Recently, Isabel Young, class of 1909, St. John’s Hospital, Fargo, N. D., to 
H. J. Hamlim. Miss Young had held a position at Ancon Hospital, Ancon, 
Panama. 


DEATHS 


On February 22, while serving with the Harvard Unit, at General Hospital 22, 
France, Constance M. Sinclair, class of 1894, Massachusetts General Hospital, 
Boston. Miss Sinclair died of meningitis while ministering to British troops. 
She had spent a number of years in private duty nursing in Boston. When there 
came an opportunity for her to join the Harvard Unit which went to France in 
the late autumn of 1915 she eagerly embraced it, and gave generously of herself 
in doing her bit for the allied cause. No particulars have been received of her 
last illness, but those who knew Miss Sinclair best will feel that she considered 
it no hardship to have the call come while she was on active service. She was 
buried with military honors. 

On March 1, at Detroit, Mich., Jennie Murphy, class of 1903, Trinity Hos- 
pital, Milwaukee, Wis. Miss Murphy was assistant superintendent at the Jane 
McAlister Hospital, Waukegan, Ill., for two years, and later had done private 
duty nursing first in that city, then for several years, in her home city, Detroit. 
She was a good woman and faithful nurse, and leaves many sorrowing friends. 

On February 8, at Westbury, Long Island, Mrs. Ada Young Littlejohn, class 
of 1912, New York Polyclinic Hospital. 

On March 2, at Cleveland, Ohio, Mrs. Pearl Black Morgan, class of 1902, 
Cleveland General Hospital. Mrs. Morgan’s interests were always with the 
nurses; she will be greatly missed by the members of her alumnae association 
and her many friends. 

Suddenly, of pneumonia, at Rockefeller Hospital, New York, Fanny 8. 
Harrel, class of 1900, Johns Hopkins Hospital, Baltimore. 
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BOOK REVIEWS 


Pusiic Heatta Nursinc. By Mary Sewall Gardner, R.N., Superin- 
tendent of the Providence District Nursing Association; President 
of the National Organization for Public Health Nursing, 1913-1916. 
With an introduction by M. Adelaide Nutting, Professor of Nurs- 
ing and Health, and Director of the Department, Teachers Col- 
lege, Columbia University, New York. The Macmillan Company, 
New York. Price, $1.75. 


This book will fill the long-felt need of hundreds of nurses who are 
engaged in or who wish to engage in visiting nursing. No branch of 
the work has been overlooked and the detail as treated by the author 
makes excellent reading. She begins with a brief history of the early 
movement for public health nursing, and even though it is more or 
less familiar matter, it makes a desirable introduction. The methods 
adopted and the systems established show practical reasons for the 
wonderful progress made, especially during the last ten years. Miss 
Gardner is to be commended for her efforts, which prove conclusively 
her knowledge of her work. The book should be available to every 
student nurse, for it would without doubt aid many in deciding whether 
or not they wish to take up this line of nursing. Lack of space 
makes one resist a strong inclination to quote, particularly as it would 
be very difficult to choose from so many admirable chapters. Con- 
sidering the many good features of the book, it may possibly seem 
petty to question the frequent use of the letter s as a substitute for z, 
when in the spelling of many words the latter is usually given the pref- 
erence. 


First Arp 1n Emercencigs. By Eldridge L. Eliason, A.B., M.D., 
Assistant Surgeon University of Pennsylvania Hospital; to the 
Howard Hospital; to the Philadelphia General Hospital; to the 
American Stomach Hospital; Former Lecturer on “First Aid and 
Emergencies” in the University of Pennsylvania Medical School, etc. 
J. B. Lippincott Company, Philadelphia and London. Price, $1.50. 


We regret that through an oversight First Aid in Emergencies has 
not heretofore been reviewed. The book was written with special 
thought for the “‘laity—firemen, police, life guards, sailors, Boy Scouts, 
explorers, factory workers, etc.’’ Its constant refrain is, “Send for the 
doctor,”’ but, what in the meantime? Directions for meeting all sorts 
of possible emergencies are given and profuse illustrations help to im- 
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press the instructions on the mind. We quote the opening paragraph 
as one well worth remembering: “It is a well-known fact that many 
a life has been lost because of lack of cool, intelligent and prompt ac- 
tion on the part of a bystander. Such action is best insured by pre- 
vious instruction, obtained when the mind is most active and retentive. 
Forewarned is forearmed, so the acquaintance with the principles of 
first aid beforehand makes one able to act with the greatest intelligence 
and promptness and renders one capable of assuming command of 
the situation.”” The book would materially assist those who are study- 
ing to help in case of possible war. 


AppLIED BACTERIOLOGY FOR Nurses. By Charles F. Bolduan, M.D., 
Director, Bureau of Public Health Education, Department of 
Health, City of New York, and Marie Grund, M.D., Bacteriolo- 
gist, Research Laboratory, Department of Health, City of New 
York. Second edition, thoroughly revised. W. B. Saunders 
Company, Philadelphia and London. Price, $1.50. 


This book was reviewed in our columns when first published in 
1913, and the favorable mention then made of it has apparently been 
justified by its reception. With the exception of the addition of chap- 
ters on inflammation and fumigation, a note on the pathology of the 
more important infections, and the brief mention of recent scientific 
discoveries, the new edition contains but few changes. It will without 
doubt continue to be generally used. 


MANUAL oF BACTERIOLOGY AND PaTrHoLoGy FoR Nurses. By Jay G. 
Roberts, Ph.G., M.D., Oskaloosa, Iowa. Second edition, thor- 
oughly revised. W. B. Saunders Company, Philadelphia and 
London. Price, $1.50. 


It is claimed (though not by the author) that “this new work con- 
tains everything the nurse needs to know on these subjects.” This 
may possibly be true. Its composition is entirely different from the 
book on the same subject just reviewed, and was written as the 
result of a series of lectures given to nurses. All seemingly unnecessary 
detail has been omitted, but it is a readable book, and one easily to 
be remembered. There are but few illustrations. 
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OFFICIAL DIRECTORY 


The American Journal of nig Company. President, Clara D. Noyes, 
R.N., Care American Red Cross, Washington, D. C. Secretary, Minnie H. 
Ahrens, R.N., 104 South Michigan Avenue, caienee, lll. Editor, Sophia F. 
Palmer, R.N., 45 South Union Street, Rochester, N. Y. 


The American Nurses’ Association.— President, Anne W. Goodrich R.N., 
Teachers College, Columbia University, New York. Secretary, Katharine De- 
Witt, R.N., 45 South Union Street, Rochester, N. Y. Treasurer, Mrs. C. V. 
Twiss, R.N., 419 West 144th Street, New York, N. Y. Annual convention to 
be held in Philadelphia, Pa., April 26-May 2, 1917. 


The National League of Nursing Education.— President, Sara E. Parsons, R.N., 
Massachusetts General Hospital, Boston, Mass. Secretary, Effie J. Taylor, R.N., 
Johns Hopkins Hospital, Baltimore, Md. Treasurer, Mary W. McKechnie, R.N., 
Episcopal Hospital, Philadelphia, Pa. Annual meeting to be held in Philadel- 
phia, Pa., Apri 26-May 2, 1917. 


The National Organization for Public Health Nursing.— President, Mary F. 
Beard, R.N., 551 Massachusetts Avenue, Boston, Mass. Secretary, Ella Phillips 
Crandall, R.N., 600 Lexington Avenue, New York City. Annual meeting to 
be held in Philadelphia, Pa.. April 26-May 2, 1917. 


National Committee on Red Cross Nursing Service.—Chairman, Jane A. 
Delano, R.N., American Red Cross, Washington, D. C. 


Army Nurse Corps, U. S. A.—Superintendent, Dora E. Thompson, R.N., 
Room 3454 War Department, Washington, D. C. 


Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, M.L.A., R.N. 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 


Isabel Hampton Robb Memorial Committee.— Chairman, M. Adelaide Nutting, 
R.N., Teachers College, New York ‘ag Treasurer, Mary M. Riddle, R.N., 
Newton Hospital, Newton Lower Falls, Mass. 


Relief Fund Committee.— Chairman, Mrs. W. L. Crass, Montesano, Wash. 
Treasurer, M. Louise Twiss, R.N., 419 West 144th Street, New York City. 


Committee on Revision.— Chairman, Sarah E. Sly, R.N., Birmingham, Mich. 


National Bureau of slation and Information.—Chairman, Mary C. 
Wheeler, R.N., 509 Honore Street, Chicago, LIl. 


Private Duty Section of American Nurses’ Association.—Chairman, Frances 
M. Ott, R.N., Morocco, Ind. 


Mental Hygiene Section of American Nurses’ Association.— Chairman, Elnora 
Thomson, R.N., 157 East Ohio Street, Chicago, LIl. 


tment of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University, 120th 
Street, New York aL: Assistant Professor, Anne W. Goodrich, R.N., Teachers 
College, New York City. 


Alabama.— President, Lemoyne Phares, R.N., Bondurant Sanitarium, Mobile. 
Recording Secretary, Helen MacLean, 2430 Eleventh Avenue, North, Birming- 
ham. Corresponding cag ds DeWitt Dillard, Mobile. President examini 
board, Lemoyne Phares, Mobile. Secretary, Helen MacLean, 2430 Elevent 
Avenue, North, Birmingham. 


Arkansas.— President, Frankie Hutchinson, R.N., 2716 West 6th Street, 
Little Rock. Corresponding secretary, Annie Bremyer, R.N., 1023 Parker 
Avenue, Argenta. President examining board, Menia 38. Tye, Sparks Memorial 
Hospital, Fort Smith. Secretary-treasurer, Mrs. F. W. Aydlett, 1200 Park 
Avenue, Little Rock 
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California.— President, E. T. Van Eman, 336 Loma Drive, Los Angeles. Sec- 
retary, Mrs. Benjamin Taylor, R.N., 126 Ramsell Street, San Francisco. Director, 
of Nurses, Anna C. Jammé, R.N., State Board of Health, 

acramento. 


Colorado.— President, Mrs. C. A. Black, R.N., 2315 Greenwood Avenue, 
Pueblo. Secretary, Capitola Clymans, St. Luke’s Hospital, Denver. Presi- 
deni examining board, Lettie G. Welch, R.N., Nunn, Weld Co. Secretary, Louise 
Perrin, R.N., State House, Denver. 


Connecticut.— President, Mary Grace Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R.N., 75 Elmwood Ave., Waterbury. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hart- 
ford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 


Delaware.— President, Mrs. Anna V. Ruthven, R.N., 518 East 8th Street, Wil- 
mington. Corresponding secretary, Bertha C. Schranck, R. N.. 614 North 
Broome Street, Wilmington. President eramining board, J. Harmer Rile, M.D., 
617 Delaware Avenue, Wilmington. Secretary-treasurer, Anna M. Hook, R.N., 9 
East 12th Street, Wilmington. 


District of Columbia.— President, Mrs. Lenah S. Higbee, R.N., 1821 1 Street, 
N.W., Washington, D.C. Corresponding secretary, Lily Kanely, R.N., 918 18th 
Street, N.W., Washington, D. C. President of examini board, Sallie F. Mel- 
horn, R.N., 1311 14th Street, N.W., Washington, D. ¢. Secretary-treasurer, 
Helen W. Gardner, R.N., 1337 K Street, N.W., Washington, D. C. 


Florida.— President, Anna Davids, R.N., McEwan Hospital, Orlando. Cor- 
res ing secretary, lsabel H. Odiorne, R.N., 419 East Forsyth Street, Jackson- 
ville. President examining board, Anna Davids, R.N., McEwan Hospital, 
Orlando. Secretary-treasurer, Thyrza L. Williams, R.N., 2015 Avenue D, Miami. 


Georgia.— President, Carrie Ransom , 809 Emmett Street, Augusta. 


R.N. 
Corresponding secretary, Mrs. Alstyne B. Thorpe, R.N., 427 Ellis Street, Augusta. 


President examining board, Ella M. Johnstone, R.N., Athens. Secretary and 
treasurer, Jane Van de Vrede, 801 Price Street, Savannah. 


Idaho.— President, Anna Daly, 521 North 6th Street, Boise. Secretary, 
Emma Amack, R.N., St. Luke’s Hospital, Boise. President examining board, 
Mrs. Mabel S. Avery, R.N., 313 South 4th Street, Boise. Secretary-treasurer, 
Mariet 8. Humphreys, care Hospital, Soldiers’ Home, Boise. 


Illinois.— President, Minnie H. Ahrens, R.N., 104 South Michigan Avenue, 
Chicago. Secretary, Lucy Last, 1910 Calumet Avenue, Chicago. President 
examining board, Adelaide Mary Walsh, R.N., 153 E. Chicago Avenue, Chicago. 
Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, Springfield. 


Indiana.— President, Edith G. Willis, R.N., Good Samaritan Hospital, Vin- 
cennes. Secretary, Lora B. Roser, R.N., 632 N. Sexton Street, Rushville. Presi- 
dent examining board, Mae D. Currie, R.N., 12 Bungalow Park, Indianapolis. 
Secretary, Edna Humphrey, R.N., Crawfordsville. 


Iowa.— President, Ann J. Jones, R.N., 1111 West 11th Street, Des Moines. 
Corresponding secretary, Ella 1. McDannel, R.N., Brucemore, Cedar Rapids, 
President examining board, W. L. Bierring, M.D., Des Moines. Secretary. 
Guilford H. Summer, M.D., Capitol Building, Des Moines. 

Kansas.— President, Charline Zeller, R.N., 721 Washington Boulevard, Kan- 
sas City, Kansas. Secretary, W. Pearl Martin, R.N., 1231 Clay Street, Topeka. 
Treasurer, Kate Williams, R.N., Haven. President examining board, H. A. 
Dykes, M.D., Lebanon. Secretary-treasurer, Mayme M. Conklin, R.N., 832 Lin- 
coln Street, Topeka. 

Kentucky.— President, Elizabeth Bogle, 148 Barr Street, Lexington. Corre- 
sponding secretary, Sue Parker, R. N., 371 South Broadway, Lexington. Pres- 
ident examining board, Mary Alexander, R.N., 1312 Hepburn Avenue, Louisville. 
Secretary, Flora E. Keen, R.N., Somerset. 

Louisiana.— President, Mary C. Gillespie, R.N., 1517 Antonine St., New 
Orleans. Secretary, Mrs. Lydia Breaux, 3709 Prytania Street, New Orleans. 
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President examining board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, 
= Orleans. Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New 
rleans. 


Maine.— President, Rachael Metcalf, 300 Main Street, Lewiston. Corre- 
sponding secretary, Kathryn Keating, 34 Howe Street, Lewiston. President ex- 
amining board, J. E. Wadsworth, M.D., Skowhegan. Secretary-treasurer, Myrtie 
E. Taylor, R.N., Lewiston. 


land.— President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Bal- 
timore. Secretary, Mrs. Henrietta Knorr, City Health Department, Tubercu- 
losis Division, Baltimore. President examining board, Helen C. Bartlett, R.N., 
604 Reservoir Street, Baltimore. Secretary and treasurer, Mary Cary Packard, 
R.N., 1211 Cathedral Street, Baltimore. 


Massachusetts.— President, Sara E. Parsons, R.N., Massachusetts General 
Hospital, Boston. Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut 
Street, Norwood. President examining board, Mary M. Riddle, R.N., Newton 
—e Newton Lower Falls. Secretary, Walter P. Bowers, M.D., State House, 

oston. 


Michigan.— President, Ida M. Barrett, R.N., Blodgett Memorial Hospital, 
Grand Rapids. Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, 
Flint. President examining board, Mrs. Susan Fisher Apted, 40 Ransom Ave- 
oe. Grand Rapids. Secretary, Mrs. Mary Staines Foy, R.N., Oakland Building, 

ansing. 


Minnesota.— President, Minnie F. Patterson, 1409 Stevens Avenue, Minne- 
apolis. Secretary, Louise M. Powell, R.N., University Hospital, Minneapolis. 
resident examining board, Ida1.C. Isaacson, R.N., 9th Avenue, South and 
8th Street, Minneapolis. Secretary, Harriet B. Leach, R.N., 902 South 7th 
Street, Minneapolis. 


Mississippi.— President, Mary H. Trigg, R.N., care Sanitarium, Greenville. 
Secretary, Jennie M. Quinn, Hattiesburg. President examining board, Jennie M. 
Quinn, Hattiesburg Hospital, Hattiesburg. Secretary-ireasurer, Mary H. Trigg, 
R.N., Sanitarium, Greenville. 


Missouri.— President, L. Eleanor Keely, St. Luke’s Hospital, Kansas City. 
Secretary, Etta L. Gowdy, 1015 East 29th Street, Kansas City. President exam- 
ining board, M. Anna Gillis, R.N., City Hospital, St. Louis. Secretary-treasurer, 
Mrs. Mary E. 8. Morrow, R.N., 417 East Main Street, Jefferson City. 


Montana.— President, Mrs. lva Cliff Benson, R.N., Fromberg. Correspond- 
ing secretary, Mary Denny, R.N., 920 Second Avenue, North, Great Falls. Presi- 
dent examining board, Margaret M. Hughes, R.N., Box 928, Helena. Secretary- 
treasurer, Lydia Van Luvanee, St. Peter’s Hospital, Helena. 


Nebraska.— President, Amy Allison, Methodist Hospital, Omaha. Secretary, 
Edith M. Puls, R.N., 2022 North 18th Street, Omaha. President examining 
board, Gertrude R. Smith, R.N., 2211 St. Mary’s Avenue, Omaha. Secretary, 
Grace V. Bradley, R.N., 511 Brandeis Theatre, Omaha. 


New Hampshire.— President, Elizabeth Murphy, 4422 North State Street, 
Concord. Secretary and treasurer, Florence M. Knowles, Franklin Hospital, 
Franklin. President examining board, Anna C. Lockerby, Laconia Hospital, 
Laconia. Secretary, Ednah Cameron, R.N., 1 South State Street, Concord. 


New Jersey.— President, Mary E. Rockhill, R.N., 754 Wright Avenue, Cam- 
den. Secretary, Ingeborg Praetorius, R.N., 22 Elm Strect, Summit. Treasurer, 
Mary J. Stone, R.N., Hackensack Hospital, Hackensack. President examining 
board, Marietta B uire, R.N., 139 North 12th Street, Newark. Secretary- 
treasurer, Jennie M. Shaw, R.N., 139 North 12th Street, Newark. 


New York.—President, Mrs. Hugh R. Jack, R.N., 201 West 105th Street, 
New York. Secretary, Beatrice M. Bamber, R.N., Harlem Hospital, New York. 
President examining board, Lydia E. Anderson, R.N ., 109 Green Avenue, New 
York. Secretary, Jane E. Hitchcock, R.N., 600 Lexington Avenue, New York. 
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North Carolina.— President, Eugenia Henderson, R.N., Charlotte. Secretary, 
Mrs. Dorothy Hayden, R.N., Greensboro. President examining board, Thom 
son Fraser, M.D., Asheville. Secretary-treasurer, Lois A. Toomer, R.N., 123 8. 
Fourth Street, Wilmington. 


North Dakota.— President, Mabel Olson, 719 Seventh Street North, Fargo. 
Corresponding secretary, Ethel Stanford, 701 Fourth Street South, Fargo. Preei- 
dent examining board, Jennie Mahoney, R.N., Bismarck Hospital, Bismarck. 
— Mildred Clark, R.N., Devil’s Lake General Hospital, Devil’s 
ake. 


Ohio.— President, Mary M. Roberts, Dr. Holmes’ Hospital, Cincinnati. 
Secretary, Laura R. Logan, Cincinnati General Hospital, Cincinnati, Ohio. 
Chief examiner, Harriet L. P. Friend, State House, Columbus. Secretary, George 
H. Matson, M.D., State House, Columbus. 


Oklahoma.— President, Rose Walker, El Reno. Secretary, Vena M. Woods, 
R.N., Baptist Hospital, Muskogee. President examining board, Lucy Maguire, 
R.N., St. Anthony’s Hospital, Oklahoma City. Secretary and treasurer, 
Mabel Garrison, R.N., 1701 West Fifteenth Street, Oklahoma City. 


Oregon.— President, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 
Secretary, Grace E. Forbes, 1029 East Morrison Street, Portland. President ex- 
amining board, Mrs. O. E. Osborne, R.N., 512 Oakdale Avenue, Medford. Secre- 
tary-treasurer, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 


Pennsylvania.—President, Susan C. Francis, R.N., Jewish Hospital, Logan, 
Station, Philadelphia. Secretary-treasurer, Williamina Duncan, R.N., 322 North 
Craig Street, Pittsburgh. President examining board, William S. Higbee, 
M.D., 1703 South Broad Street, Philadelphia. Secretary-treasurer, Albert E 
Blackburn, M.D., 3813 Powelton Avenue, Philadelphia 


Rhode Island.— President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Corresponding secretary, Alida Young, Providence Lying- in Hospi- 
tal, Providence. President examining board, Henry C. Hall, M.D., Butler Hos- 
pital, Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hos- 
pital, Woonsocket. 


South Carolina.— President, Mary McKenna, R.N., St. Francis Infirmary, 
Charleston. Secretary, Antonie B. Gibson, 10 Baker Street, Sumter. Secretary, 
board of nurse examiners, A. Earle Boozer, M.D., Columbia. 


South Dakota.— President, Mrs. Elizabeth Dryborough, Rapid City. Corre- 
sponding secretary, Nellie Card, Rapid City. 


Tennessee.— President, Lena A. Warner, R.N., 1003 Luttrel Street, Knox- 
ville. Secretary and treasurer, Jeannette M. Paulus, 1003 Luttrel Street, Knox- 
ville. President examining board, J. D. Brewer, M.D., Newbern. Secretary, 
Nell J. Dougherty, R.N., 408 Vauxhall Apartments, Nashville. 


Texas.— President, Mrs. Grace Engblad, Houston. Secretary, Retta John- 
son, R.N., Lavielle Apartments, Houston. President examining board, Nellie 
Knight, R.N., 1314 Lamar Avenue, Houston. Secretary and treasurer, Mrs. T. 
J. Walthall, Physicians and Surgeons Hospital, San Antonio. 


Utah.— President, Mrs. E. C. Richards, Salt Lake City. Secretary, Laura G. 
Willes, 124 Third Avenue, Salt Lake City. 


Vermont.— President, Flora Landon, 16 Colchester Avenue, Burlington. 
Secretary-treasurer, Florence EF. Miller, 49 Park Street, Springfield. Prestdent 
examining board, Donly C. Hawley, M.D., Burlington. Secretary, Mary E. 
Schumacher, R.N., Brattleboro Memorial Hospital, Brattleboro. 


Virginia.— President, Ruth 1. Robertson, R.N., St. Luke’s Hospital, Rich- 
mond. Secretary, Agnes D. Randolph, State Department of Health, Richmond. 
President eramining board, Mrs. Ernest C. Levy, R.N., Monroe Terrace, Rich- 
oe Julia Mellichampe, R.N., 835 Redgate Avenue, 

orfolk. 
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Washington.— President, Katherine Major, R.N., King County Hospital, 
Seattle. Secretary, Bell Fraser, R.N., 2107 Warren Avenue, Seattle. President 
examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, Ella A. Wilkinson, R.N., St. Luke's Hospital, Bellingham. 


West Virginia.— President, Mrs. Susan Cooke, R.N., Lock Box 457, Wheeling. 
Home address Bridgeport, Ohio. Secretary-treasurer, Mrs. R. J. Bullard, R.N,, 
Lock Box 457, Wheeling. Home address, 510 Catawba Street, Martin’s Ferry, 
Ohio. President examining board, Dr. J. McLee Sites, Martinsburg. Secretary, 
Dr. Charles M. Scott, Bluefield. 


Wisconsin.— President, Mary Good, R.N., County Hospital, Wauwatosa. 
Secretary, Bertha Schultz, R.N., 284 27th Street, Milwaukee. Treasurer, Mar- 
garet Pakenham, R.N., 230 Biddle Street, Milwaukee. President committee of 
examiners, Mathild H. Krueger, R.N., Neenah. Secretary, Anna J. Haswell, 
R.N., 1610 Jefferson Street, Madison. 


W .— President, Jennie McKenzie, R.N., St. John’s Hospital, Cheyenne. 
Secretary, Marie L. Fernandez, R.N., Private Cheyenne. President 
ezamining board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Martha 
A. Converse, R.N., Casper. 
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